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HYGIENE OF THE MIND.* 


By BENJAMIN P. Crort, M.D., GREENFIELD, MASS. 


Tne other day while sitting at the bedside of 
a friend who had recently undergone an opera- | 
tion involving the taking of an anesthetic, I was. 
more strongly impressed with the value of men- 
tal optimism than ever before. Here was a man 


cently undergoing an experience which, at its 


well over eighty years of age, sitting in bed, re- | 


catering to the public needs cannot escape such 


friction. 

As I sat there watching the twinkling of his 
eyes and listening to the freely flowing and in- 
teresting ideas, I became unconscious of the 
wrinkled face and other signs of physical wear 
and tear incident to the constant use of such a 
long period of years; and even as we talked, I 
became envious of the possession of a faculty 
which I believe is becoming one of the most im- _ 
portant acquisitions which we’ as physicians 
have to develop. 

. Now at the outset I doubt not that you 
would readily grant the truth of the statement 


best, is a shock to one’s physical or psychical that mental optimism is a very essential factor 


makeup; and yet when I remarked that he was 


the best example within my knowledge ‘‘that 
only the good die young,’’ he responded in kind 
by the retort that, ‘‘If they thought they could 
kill a tough specimen like me, they were very 
much mistaken’’; and in the fifteen or more 
minutes of our conversation not once did he 
dwell upon his physical ailments except to an- 
swer questions which were the result of my 
interested inquiries, 

_This man has been a cheerful, genuine op- 
tinust ever since I have known him, and though 
le was well along in years at the beginning of 
our acquaintanceship, and I have not seen him 
subjected to the stresses and strains which are the 
usual atmosphere of the active practitioner of a 
profession of today, yet we know, if by no other 
means than from analogy, that any one who 
gains his financial and social competence by 


“Read at the meeting of the Franklin District Medical Society, 
Greenfield, Mass., on March 14, 1916, 


toward the prolongation of life, even though in 
the same breath you would look askance at any 
statements which tended to magnify the relative 
value of mind over matter, and in this I would 
join with you readily, because we know that in 
the past two decades this term, ‘‘mind over mat- 
ter,’’ as represented by one of the so-called 
healing sects, has been brought into such close 
intimacy with the medical profession that the 
majority of the latter have looked upon it with 
about the same aversion as is a red color to a 
bull; but because of the dislike which this term 
engenders in our minds, I have wondered many 
times of late, are we, as practitioners of medi- 
eine, not in danger of forgetting the real signifi- 
cance of the influence of our minds upon the 
successful conduct of our work and the better 
preservation of our physical bodies and of those 
who are trusted to our care? 

If this subject were properly and fully han- 


dled it would involve a more or less technical 
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description of psychology, and this, as you 
know, I should feel incompetent to undertake; 
and besides, such a course might easily neu- 
tralize and render ineffective the few simple 
thoughts which I have in mind in connection 
with the subject elected, in so far as it applies 
to us as individuals in connection with our work. 

Now, as usual, I can’t seem to construct even 
a short paper without having some sort of a 
skeleton on which to start the foundation and 
superstructure, so that I find it necessary to 
outline a few headings under which I may de- 
velop my ideas as to what I believe are some 
essential factors looking toward a_ successful 
hygiene of the mental faculties. 

Among the many influences which could be 
discussed, let me dwell for a few moments upon 
the following: 


1. The necessity of a good control of the 
emotions. 

2. The wisdom of periodical diversion from 
our usual mental occupation. 

3. The value of cultivating friendship. 


THE NECESSITY OF A GOOD CONTROL OF THE 
EMOTIONS. 


It may be like bringing coals to Neweastle to 
talk to a body of physicians about the effects 
of the emotions as they affect disease favorably 
or unfavorably, and I have come to feel that in 
our constant efforts to cure diseases either by 
drugs, surgery, or both, that we are prone to 
forget how important the influence of a proper 
control of the emotions is. 

It would not be very difficult to cite from the 
records of history the many examples or in- 
stances where sudden loss of control of the emo- 
tions resulted in exceedingly unfavorable re- 
sults. Take, for example, the classical one of 
Vesalius, the famous anatomist, who, while dis- 
secting the body of a woman, discovered that her 
heart was still feebly beating. He was so over- 
come by mental distress at this discovery that 
he suddenly dropped dead. Another classical 
example is that of Louis of Bourbon, who 
dropped dead from fright at witnessing the ex- 
humation of his father’s bones. Then there is 
the case of Leibnitz’s niece, who, upon finding a 
large amount of gold under the bed of the fa- 
mous philosopher after his death, had such a 
powerful emotion of joy that she fell dead; and 
this was the fate of Sophocles when he heard 
that one of his tragedies had been awarded the 
highest prize. Other cases of sudden death from 
excess of grief or of joy might be cited, and it 
is more than probable that you could give per- 
sonal examples from your own experience which 
would add to this record. 

History teaches also that loss of the emotional 
control, though it may not result in instant 
death, yet through the development of disease 
may have just as disastrous consequences, even 
though these be more prolonged. There are on 
record several cases of the onset of diabetes 


which unquestionably were developed as the re- 
sult of strong mental emotions of a depressing 
nature. Lorand in his book on ‘‘Old Age De- 
ferred’’ cites the cases of two young women who 
suddenly contracted severe diabetes after a 
fright, while previously there had been no symp- 
toms of such, and in the third, a case of glyco- 
suria, it was increased very considerably; and | 
he quotes from Professor Naunyn, who states the 
interesting fact that after the bombardment of 
Strassburg in the War of 1870 many cases of 
diabetes developed as a consequence of the 
fear and anxiety brought about by it. These 
examples, and many others of a similar nature, 
tend to support the theory that at least a cer- 
tain number of cases of diabetes are the result 
of uncontrolled exercise of the emotions, and I 
judge from my reading that these untoward re- 
sults are brought about by the unfavorable ac- 
tion of the sympathetic and vagus nerves in re- 
lation to the function of the latter in their con- 
trol of the secretion and other activities of the 
so-called ductless glands, of which the thyroid, 
adrenals and pancreas are examples. 

Those of you who are constantly using the 
blood pressure measuring apparatus have un- 
doubtedly noticed the influence of the emotions 
in the raising or lowering of the blood pressure 
at the time of the examination, and I think that 
it is now definitely established that, by acting 
on the adrenals, mental emotions produce high- 
er blood pressure, in consequence of the toxic 
action of the increased adrenal secretion, and 
thus favor the development of diseases of the 
heart and cireulatory system, especially arterio- 
sclerosis, which are so frequently sure to follow. 

Then again there are well-known examples by 
competent observers where this same unfavor- 
able factor acting upon the thyroid produces an 
alteration in the gland and the development of 
what we know as Graves’ disease, and if this 
unfavorable influence is continued indefinitely, 
then ultimately the activity of the gland be- 
comes changed, due to its exhaustion, and we 
have the development of the other disease, 
known as myxedema. 

It is also interesting that many observers who 
have recently been investigating the function of 
the pituitary body can produce the disease 
known as acromegaly, and Sajous went so far as 
to claim that this particular gland was the cen- 
tral organ upon which all severe emotions re- 
acted. 

That the action of mental emotion on the sex- 
ual glands is possible is shown by the many 
cases of sudden menstruation after various 
kinds of mental shocks, and the same influence 
in the male could be demonstrated by citing 
authentic cases of impotence from the same 
causes. 

That care, worry, grief and sorrow are able to 
bleach the hair and produce a characteristic 
haggard, worn-out appearance is pretty defi- 
nitely established, and though this hair bleach- 
ing may not always occur with suddenness, as 
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did the classical case of Marie Antoinette of 
France, yet I doubt not that it occurs in a great 
many eases in persons less prominent than was 
this last-named character. I think it is safe to 
say that premature old age is probably brought 
about more frequently by the condition under 
discussion than by any of the other contributory 
causes. 

The influence of the emotions in lowering the 
physical vitality and thus inviting attacks from 
disease germs has certainly a great deal of sci- 
entific interest, but I think I have cited enough 
examples at least to interest, if not convince you: 
but before leaving this phase of the matter I 
would like to call your attention to a few illus- 
trations which exemplify the favorable influence 
upon mind and body of an optimistic tempera- 
ment, and I again quote from Lorand, who cites 
the case of the celebrated English painter, Mr. 
Writhe, who died quite recently at the age of 
42, and who when asked the reason for his vigor 
and robustness used to answer, ‘‘No worries and 
six cigars a day’’; and the same author having 
found on the island of Capri an old boatswain 
ef 80 years vigorously handling his oars, in- 
quired of him the reason of his robustness and 
received as his answer, ‘‘ Always merry.’’ In 
the first case cited, | should not want to say that 
the six cigars a day were the essential factor in 
the longevity. I believe rather that it was the 
‘*no worries,’’ but I recognize the contributing 
Value of being able to gratify our little habits 
\wyich cater to our contentment of mind. 

So far, in discussing the importance of con- 
-trpkling the emotions, I may have conveyed the 
‘impression that I thought this matter was en- 
tirely within the individual’s control. I don’t 
believe that I should care to claim this, because 
‘Lam.somewhat of the opinion that it is at least 
partly a matter of temperament, that it, it ap- 
pears to be natural, at least more easy, for cer- 
tain people to be optimistic and have more con- 
trol of their emotional faculties than others, but 
as the result of giving this matter more or less 
consideration in the past year or two, I am be- 
ginning to feel that it is possible for people at 
all ages to begin to acquire the faculty of such 
control. -Nevyertheless, like any other habit, if 
this is a- habit, I am sure that the earlier one 
undertakes -its accomplishment, the easier it 
IS goling.to- he later, and the more efficient and 
.effective, and I am not so sure but what Dr. 
‘Barker of Baltimore is right when he claims 
-that parents should begin very early in life to 
‘teach. their children to control their emotions, 
to tolerate pain and to suppress as much as 


possible. the. tendeney to that condition which is 


usually expressed under the term ‘‘nervous- 
ness"; and I think if these ideas could be car- 
ried out in. the management of children in their 
early days, it would be much easier for the 
parents, and- life. would seem more stable and 
worth while to.the -individual who had been 
taught the importance of this matter, and I do 
not believe. that. the endeavor to create such im- 


pressions in the minds of children need neces- 
sarily in any way mar their happiness or re- 
strict their free development, or mitigate their 
childish pleasures. 

Now when all the above has been said, we are 
still confronted with causes which depress the 
emotional state for which we are in no way to 
blame or are able to exercise little control. 
Among these may be mentioned, loss of near 
relatives by death, disappointments of love, fail- 
ure to attain our ambitions, whether these be of 
a social or financial nature; but, fortunately, 
even here we can obtain s°™e assistance by avail- 
ing ourselves of that faculty of the mind, viz: 
forgetfulness, which is undoubtedly just as 
much a self-defense against diseases of the mind 
as are the antibodies and other natural physical 
protectors which tend to guard against the de- 
velopment of physical diseases, and though this 
faculty of forgetfulness might easily, and fre- 
quently is, used to our detriment, yet, when 
properly handled, it can be utilized as a protec- 
tion during a period of readjustment. It is 
fortunate that the average man is so constituted 
that as time goes on he must naturally lose his 
sorrow. ‘‘Time heals all grief,’’ and here also 
will power has its effects. 

After all, is not this question of control of the 
emotions practically synonymous with exercis- 
ing the will power, for, unless we have learned 
how and when to apply the brakes in the exer- 
cise of our emotional faculties, what is there to 
distinguish us from the lower order of animals 
except possibly the erect posture of our bodies 
and the greater craftiness which the human can 
display in the perverse use of his mental facul- 
ties? 


NEED OF REGULAR SYSTEMATIC MENTAL AND PHYS- 
ICAL DIVERSION FROM OUR USUAL OCCUPATION, 


The need and beneficial effects to be derived 
from systematic cessation of our regular occupa- 
tion and the replacement of the latter by some 
form of relaxation, both mental and physical, 
seems to be as old as the history of man, and 
the antiquity of this record of man playing 
would seem to bear out the development of the 
theory that civilization with its manifold duties, 
its need of sustained mental and physical en- 
ergy in order to make us capable of maintaining 
our individual parts in the complex life which 
the higher forms of civilization demand, was, 
after all, a purely artificial thing, and certainly, 
when one observes and reflects a bit upon the 
havoe which modern forms of living produce 
and acutally compel, one can hardly refrain 
from remarking that some of us at least are 
paying a very high price for our civilization. 
But here again we find compensation, for if in 
the evolution of the human, all his powers of 
offense and defense have been concentrated in 
the specialization of his brain cells, this very 
specialization enables him also to select his en- 
vironment at will and utilize it for his pleasures 
as well as for his profit. 
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An enumeration of these diversions is, of 
course, not necessary at this time. Fortunately 
they are almost as manifold as is the number 
of individuals who need such diversion, and I 
shall content myself with hinting ata few of the 
more common and well-known methods by which 
people in all ages have been able to divert them- 
selves and thus relieve the strain upon their 
mentality. 

Foremost among these, both in importance 
and in the number of its adherents, is some form 
of outdoor life, and the increasing number of 
people who seek some form of outdoor relaxation 
is a striking commentary upon the artificial 
charaeter of our usual methods of living. I 
have heard, for instance, golf called the great 
life-saver for people of sedentary occupations 
after they reach middle life, and though the 
writer is not intimately familiar with the meth- 
ods of this game, yet he can see that if it is not 
earried to excess, the necessary amount of exer- 
cise in the outdoor air which it demands, taken 
together with the degree of skill which can be 
acquired in the practice of the play, and which 
must act as a mental stimulant if one is success- 
ful, will account for the large number of its ad- 
herents; and yet even here I suspect one must 
be on his guard for fear of overdoing the 
matter, and the recent testimony of the promi- 
nent New York business man regarding the det- 
rimental effects of sustained golf-playing by 
both elderly and old people is suggestive. He 
says that in the last four years he has lost five 
friends of fifty or over who have died or were 
stricken with heart failure or paralysis while 
playing golf or immediately after it. All of 
them had taken up the game late in life, and 
with a view of improving their health, as well 
as for diversion. Although he cites the names of 
three well-known men who are over 75 and who 
seem to play the game with pleasure and profit, 
vet he concludes that when active elderly busi- 
ness men get ready to let up on their sustained 

work, they would be wise to let golf severely 
“mone Of course this is a single testimony and 
from a layman, and it should have little weight 
in the absence of scientific data. It is probable, 
however, that golf for the man long accustomed 
to a sedentary life of mental activity does make 
demands upon the heart and other muscles that 
may be excessive, and might prove dangerous 
unless he could restrain his activity and enthu- 
siasm within very narrow limits at first. 

Another very valuable outdoor diversion is 
the increasing interest in agriculture commonly 
known as farming. I use the term ‘‘very val- 
uable’’ advisedly, because one who adopts this as 
his avocation has not only the pleasure to be 
derived from the outdoor work, but also that 
which comes from the knowledge that success 
brings a constructive contribution to humanity. 

When one recalls the back-to-the-farm crusade 
of the past ten or fifteen years, and places him- 
self in a position to interpret the meaning there- 


of and also becomes cognizant of what has been 
accomplished, both by the example of men of 
wealth and through the medium of govern. 
mental and state education, one would find it 
difficult to overestimate the importance of this 
work from both a health and economic stand- 
point. 

It is not surprising that modern agriculture 
makes a peculiarly enticing call to physicians, 
for its successful pursuit certainly brings into 
play a number of lines of thought and action 
with which we are familiar in our regular work, 
but it gives its relaxation because they are di- 
rected along different channels. The majority 
of physicians are scientists in greater or less 
degree, and though we often get far from the 
science of medicine in the practice of the art, 
yet many do this from necessity rather than 
from choice, and I think most of us recall with 
pleasure our laboratory experience while at 
college, and we know that every year the so- 
called science of medicine is increasing to the 
benefit of humanity. Therefore it is not sur- 
prising to find that hundreds of physicians have 
naturally and intentionally devoted their spare 
time and financial energy to one or more of the 
different lines of agriculture. 

What more attractive laboratory can be found 
than a piece of land well suited for tillage, and 
what more enticing relaxation than to bring 
to this laboratory one’s knowledge of geology, 
chemistry, biology, meteorology, and physiology; 
for certainly the agriculture of today is nothing 
more than a composite of all of these various 
sciences, and one has to reflect ever so little to 
realize the great variety of conditions of soil and 
climate, and the composition and origin of thé 
cultivated soil, as well as the conformation of 
the surface and the great variety of plant 
growth which arises under these varying condi- 
tions. 

One’s knowledge of geology will inform him 
of the origin, formation and conformation of the 
land ; his knowledge of chemistry will aid him in 
his interpretation of the elements that enter into 
the composition of soils; his botanical knowledge 
will be called upon when he comes to study the 
nature of the plants that make up his crop, and 
a study of meteorology will certainly assist in 
explaining the varied conditions of weather, 
which are such important influences entering 
into the success or failure of the agriculturist’s 
life. Again, one’s knowledge of anatomy and 
physiology is called into play in the breeding 
and rearing of livestock, and when one comes to 
study the low forms of plant life that cause dis- 
eases on the crops, a knowledge of biology is 
essential in our efforts to combat these enemies. 

It would be difficult to say which of these 
various sciences is the most important, but cer- 
tainly that of chemistry has contributed wonder- 
fully in placing this occupation in the front 
rank of those different lines of work which con- 
tribute toward the support and well-being of 


Vou. CLXXV, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 955 


man, and this phase of the subject alone has at- 
tractive features enough to absorb one’s interest, 
even though one never made any practical ap- 
plication of its principles ; and it is safe to say 
that no other one thing has done more to change 
the character and arouse the interest of those 
who follow this calling, either for a living or for 
relaxation, than the simplifying and putting 
into every-day language these chemical investi- 
gations and conclusions. 

Is it any wonder that farming today is call- 
ing for a higher type of workmen than almost 
any other occupation? It takes a large man to 
drive himself day in and day out, so to arrange 
his work that all of his time can be utilized to 
the very best advantage, and because of the cli- 
matic conditions, over which he has little con- 
trol, he is obliged so to systematize the day’s 
work as to utilize the rainy days to as good ad- 
vantage as he does those when sunshine is abun- 
dant; and remember, because of his greater or 
less isolation, he is without the stimulation which 
comes from daily intimate contact with his fel- 
lows and which does much to keep us keyed up 
to the necessary pitch. 


THE RELAXATION OF LITERATURE, 


Of course there are a great many people who 
for one of many reasons could not be attracted 
for their relaxation to outdoor pursuits, and 
besides, in a climate like ours, such a course is 
impracticable for many months of the year; 
therefore I would like to take a few moments to 
outline what the reading of books outside our 
regular line of work may do for us along the 
lines of the particular hygiene which we are 
discussing. 

It would take much more courage than I pos- 

sess, aS well as far greater knowledge, to do 
more than hint at what one might do along these 
lines, for in many ways there is no field of op- 
portunity which is larger or more enticing, and 
which has more varied forms of attraction 
than has that of literature; and I believe if I 
were to be asked my opinion as to what was the 
greatest boon that had been conferred upon the 
human animal, I would say that it was the start- 
ing somewhere and somehow in the long-distant 
past of the power of the human mind to generate 
ideas, to express these intelligently and to be 
able to transmit them by the written or printed 
Words for the use or pleasure of humanity, and 
I believe that these faculties alone would jus- 
our existence, 
_ It would be presumptuous for one of my lim- 
itel knowledge to lay down any definite rules 
which it were safe to follow in order that other 
individuals might obtain mental relaxation, but 
't will do no harm if I mention a few titles of 
books which are representative of kinds of 
thought and action which have conferred pleas- 
ure, amusement and some profit. 

Take, for example, the product of Shake- 
Speare. Where ean you find a person who has 


produced a greater variety of material of such 
absorbing interest and, on the whole, more un- 
derstandable to physicians, than has this man, 
whose three hundredth anniversary is being 
celebrated in all civilized countries this year. 
Like many other great men, Shakespeare did not 
attain full recognition during his life, but fortu- 
nately for the race, the appreciation of his work 
has been growing, and in spite of all the contro- 
versies which the growth of this recognition has 
developed, he is today, I believe, recognized as 
the leader in literature. 

It would be interesting to develop the reasons 
for this high standing, but in view of the fact 
that so much has been said and written about 
Shakespeare and his works—more than has been 
written about most nations—I certainly won’t 
attempt even an outline of it; but of these things 
I am sure, viz: he was able to take plots which 
had been used for similar purposes by writers of 
tragedies and comedies from the earliest record- 
ed time up to those who were contemporaneous 
with him, and by his master mind, he was able 
to infuse into them new life, greater interest 
and permanent vitality because of his genius for 
true interpretation of human nature; and it is a 
striking fact that, with all the wealth of his 
material and great number of the personages 
which he characterizes, there is very little that 
is untrue in the representation of the thoughts 
and actions of individuals, not only of his own 
time, but also of human nature as we see it and 
know it today. 

Take Hamlet, for instance. I think I have 
read it at least six times, the last time within a 
year, and I know I did so with greater under- 
standing and more pleasure than at any pre- 
vious perusal ; and, whereas at first the principal 
character seemed to be nothing more than the 
prototype of thousands of individuals whose 
vacillating nature and indefinite purposes make 
them easy rvictims of every outward circum- 
stance, I have since come to appreciate in the 
career of Hamlet a most interesting study in 
psychology. Although he and Macbeth depict 
similar types of monomania, yet to me Hamlet 
offers far more attractive features because of 
the likeableness of his personality and the re- 
finements which he expresses until his mentality 
was undermined by his sudden knowledge of the 
fearful capabilities of the human animal in the 
attainment of its personal ambitions. 

Again, as a study in the baneful effects to be 
derived from suggestion, where, for instance, can 
you find a better example than the effects of a 
thought as expressed in the Witch’s Prophecy to 
Macbeth, which from that time onward changed 
the whole course of his career? And whereas, 
previous to this interview, to all intents and pur- 
poses he was one of the sanest of men, as evl- 
denced by his accomplishments, the absorption 
of the idea thrown out by the witches was un- 
questionably the entering wedge which ulti- 
mately upset his whole mental balance. 
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Then, again, take the lesson to be derived from 
even a casual reading of King Lear. This pic- 
ture of filial ingratitude on the part of the 
daughters, and the ignorance of human nature 
as exemplified in its ambitions on the part of the 
father, would seem to have been presented 
strongly enough to last the human race for 
centuries; and yet even today hardly a year 
passes but what our court records show contro- 
versies of a similar nature with the selfsame re- 
sults, which indicate that this lesson which 
Shakespeare tried to convey has fallen for the 
most part on stony ground. Elderly people are 
today giving away their property without suit- 
able safeguards, on the mere promise of an indi- 
vidual, relative or otherwise, to discharge a 
natural obligation without financial compensa- 
tion, as long as care may be needed; yet almost 
invariably their initial enthusiasm is cooled in 
direct ratio to the amount of money or property 
which they have been able to get into their 
hands. 

Now some might claim that, if they wanted 
mental relaxation, they certainly wouldn’t go 
into the study of complex characters as depicted 
by Shakespeare, and if one feels this way about 
him, one still has aecess to his works in the 
form of his comedies which, for entertainment 
and pleasure, would be hard to replace; and 
one can easily forget the ordinary cares and 
harassments of a daily grind by skimming 
through either ‘‘As You Like It,’’ or ‘‘Midsum- 
mer Night’s Dream.’’ 

This subject of comedy, however, suggests the 
name of the other master who has characterized 
this phase of human nature, namely, Moliére, 
who has often been called the French Shake- 
speare of comedy. To those of you who are 
not familiar with him, I would strongly urge 
the aequaintanceship to be derived from read- 
ing the comparatively recent biography by 
Brander Matthews, and then I am sure you 
will want to take up some of his well-known 
plays, and laugh as have thousands before you 
at the clean, faithful and humorous satire which 
he knew so well how to produce. We may think 
human nature has developed and made wondrous 
strides in the past century, but I doubt if 
one can get up from a study of Shakespeare or 
Moliére without realizing that man’s ambitions 
and accomplishments are, in the main, almost 
essentially the same now as they were in those 
times, 

Although there are thousands of books which 
have been written for very little else than one’s 
amusement, yet I wonder how many men after 
forty reread those produced by Mark Twain, 
which were familiar to them in their early 
boyhood days; and again, what better test as 
“to how fast you are getting old can you make 
than by reading, for example, Judge Shute’s 
books on ‘‘The Real Diary of a Real Boy,’’ or 
his humorous characterization in ‘‘Farming It,”’ 
which depicts the facility avith which the native 


Yankee can take the best from the new comer iri 
exchange for that which has long outlived its 
usefulness. Another one of a similar nature is 
Booth Tarkington’s ‘‘Penrod,’’ who makes it 
simply impossible to fail to laugh and appre- 
ciate the perverse facility with which some boys 
can get into and keep saturated with trouble; 
and to those of you who are having difficulty in 
understanding the antics, idiosynerasies and 
psychical perversions of the boy of seventeen, [ 
would recommend the book, ‘‘Seventeen,’’ by 
the same author. <A study like this makes one 
realize what havoe sustained responsibility and 
anxiety produces in the adult, and renders 
him often incompetent properly to handle his 
progeny at this age. 

Physicians, above all other workers, cannot 
escape being occasionally depressed by the re- 
sults of ignorance and disease as they show 
themselves in the lower strata of society, and it 
would be difficult, if not impossible, to blind 
one’s self to the spirit of unrest which is ebbing 
and flowing constantly around us. And though 
it may seem far fetched to recommend reading 
of this type as a means of relaxation, yet among 
the very large quantity of literature which has 
accumulated around this subject of social eco- 
nomics, there are a few books which are sane 
and comparatively free from bias. 

It may surprise you to mention Ruskin as a 
social reformer, because those of us who know 
him at all associate his name with artistic 
things; and though much of his life was spent 
in constructive and analytical criticism of 
painting and allied subjects, yet his versatility 
permitted him to take up many apparently un- 
related matters. Among these were his very ad- 
vanced views on vocational training and social 
economics, and it is interesting to note that a 
majority of the present ideas which have been 
incorporated in industrial legislation, had their 
inception in the brain of this dreamer of over 
half a century ago. What these ideas were to 
Ruskin is shown in the effects on his mental 
and physical makeup, for then, as now, new ideas 
were combated and put into the melting-pot 
of adverse criticism before being accepted: but 
Ruskin’s nature and temperament were unfitted 
for the storm that followed their presentation, 
and even a casual reader of his letters of this 
period can see the blighting effect of the opposi- 
tion which his views engendered. 

Like every other thing that Ruskin under- 
took, he entered into this subject of social bet- 
terment with enthusiasm and tremendous en- 
ergy, but after a few years of practical contact 
with the people that he was trying. to help, his 
keen mind apparently showed him the utter 
futility of his maintaining his personal effort, 
because of the incompatibility of his tempera- 
ment as compared with that of those he was try- 
ing to help. I think this conclusion is a reason- 
able one after reading some of his letters writ- 
ten at this time, and I ask you to bear with me 


| 
| 
| 
| 
| 
| 
| 
| 


Vou. CLXXV, No. 8} 


BOSTON MEDICAL AND SURGICAL JOURNAL 


257 


while | take the liberty of quoting a portion of 
one of these letters. He said: 

‘It is not so much from failure of my interest 
in this class that [have ceased from persona] at- 
tendance, but I ascertained beyond question that 
the faculty, which my own method of teaching 
chiefly regarded, was necessarily absent in men 
trained in mechanical toil, that my words and 
thoughts respecting beautiful things were un- 
intelligible when the eye had been accustomed 
to the frightfulness of modern city life.’’ 

And | also quote the following from an ap- 
preciation by one of his ardent admirers, and I 
doubt not it will be understandable to those of 
you who, though interested in social betterment 
and rebelling against the apparent injustice of 
many of our methods of living, yet realize that 
it takes one type of mind to initiate theories of 
reform; it takes a totally different and practical 
type to take such theories and mold them to ex- 
isting conditions. The quotation is: 

‘‘In his earlier writings and lectures, one can 
see that he thought that the spirit which loved 
and admired and welcomed beauty and drank 
at its springs was there in humanity; but as the 
years went on, he began to see that it was not 
so. He saw that all the world over the majority 
of the human race had no eare or love for these 
things at all. He had believed that all human 
beings were dull only because they admired or 
tried to admire the wrong things, and _ he 
thought that they had only to be shown the right 
things to admire and love them; but he found 
that people were at heart indifferent and worse 
than indifferent, that the world was full of ugly 
desires or low delights; that men were selfish 
and cruel and unjust; that they loved wealth 
and comfort and display ; that many people lived 
from childhood to age under the shadow of base 
influences and devastating thoughts; and so he 
began to see that if they were to admire and 
love what was pure and noble it was not enough 
only to point out the work, but that the nature 
of man must be somehow purged and changed.”’ 

Now, lest one should feel that in heartily 
agreeing with the sentiments just quoted, they 
felt it would be useless to try to do anything 
for this class, let me just mention the titles 
of two books, the authors of which have been 
living examples of the ability, through personal 
contact, to infuse into people, in the so-called 
lower strata of society, ideas which, through 
practical application, inevitably raised their 
Standards of living and improved their methods 
of thought. Miss Lillian Wald, in her series of 
articles which recently passed through the At- 
lantic Monthly, depicting her work in the Henry 
Street Mission in New York City, and Miss Jane 
Addams’ work entitled ‘‘Twenty Years at Hull 
House,”’ in Chicago, are certainly far more in- 
teresting than many novels of today. By their 
Sustained activity, almost superhuman tact and 
Judgment, they have brought into practical ap- 
Plication most of the theories and ideas first 
presented by Ruskin. 


THE INFLUENCE OF FRIENDSHIP. 


One other mental diversion which I would like 
mention before leaving this subject is friend- 
ship. 

Did it ever occur to you what a scarce article 
true friendship is, and where ean you find a 
body of workers who need friendship more, or 
as a rule have less of it, than physicians ? 

One who reads much is struck with the 
amount and quality of the friendships of such 
personages as Gray, Charles Lamb, Carlyle, Mrs. 
Browning, Ruskin, Dickens, Emerson and many 


(others whom you will recall, and this is not sur- 
prising, for their time and talent tended to pro- 


mote and develop this virtue; but why is it in 
all our work we find so little that is really true 
and stimulating in the contact with our fellow 
men? 

Someone remarked to me not long ago that 
the present day was more devoid of true friend- 
ship than ever before, which he aseribed to the 
intensity of our life and the greed for transient 
things. I had just been- reading some of Plu- 
tarch’s Lives, among them his Julius Caesar, 
and later had read the biography of several suc- 
cessful physicians of the eighteenth century, and 
the thing that impressed me most forcibly 
among the many interesting details was the de- 
vious trail of envy, hatred and malice which fol- 
lowed in the wake of their success, and I was 
pessimistic enough to conclude that human 
nature was much then as now. 

I am not now speaking of the so-called Pla- 
tonic friendship between men and women. His- 
tory is full of the failures of this type, and he 
who plays it does so at his peril, but what I 
have reference to is the possibilities to be de- 
rived from true friendship between man and 
man. Someone has said that ‘‘ a faithful friend 
is the medicine of life, for what cannot be ef- 
fected by means of a true friend, or what 
utility or what security does he not afford? 
What pleasures has friendship, and the mere 
beholding of him diffuses unspeakable joy, and 
at the bare memory of him the mind is ele- 
vated !”’ 

What would it not be worth to us as physi- 
cians to be in contact with fellow workers in 
whom we had absolute confidence, whose com- 
pany we sought through those occasional periods 
of depression which come to all active mental 
workers, and with whom we could exchange con- 
fidences with security, and to whom we could 
give of our best in return? 

Fortunately there are occasional isolated in- 
stances in almost every community which show 
the possibilities in this direction. The writer 
knows of such between two most successful bus- 
iness men who found time to get in contact fre- 
quently, notwithstanding the varied and persist- 
ent calls of a busy life. These men held dif- 
ferent views on politics and religion, and those 
subjects they seldom discussed, but on all other 
topics they exchanged confidences, advised and 
assisted each other, and each ascribed to his asso- 
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ciation with the other one of the largest elements 
of his pleasures in life, and this intercourse was 
maintained with absolutely no lessening of their 
domestic obligations. 

Unfortunately, such an experience is sought 
for and found by only a very few of us, and if 
it does occur, it is apt to be late in life. 

It is useless to ask why this is so, for life is so 
complex and the speed of living is so intense 
that apparently we have little time or inclina- 
tion for anything but the absolutely necessary 
things of our existence. 

Many of us professional men leave college 
with a smattering of the so-called essentials of 
our foundation knowledge which we too often 
mistake for a superstructure. We enter the 
struggle for existence often handicapped finan- 
cially. We are soon struggling for what we 
think belongs to us, and we fight and are fought. 
We inevitably tread on our confrére’s toes, we 
hear the plaudits of our patients, and have night- 
mares engendered by false visions of our com- 
petitor. If we are not on guard we become in- 
flated with so-called up-to-dateness of recent 
medical education, pitting it against the years 
of solid practical experience which come to the 
older practitioner, often to our great personal 
disadvantage and our patient’s loss. We ae- 
quire the pessimistic habit in our prognoses, due 
often to lack of preliminary training and tem- 
porary loss of our common sense and the sane 
perspective which only years of actual respon- 
sible contact with diseased humanity can give. 
The readiness with which we are called upon to 
treat what seem like dangerous conditions, and 
the ease with which a pneumoniec consolidation, 
for example, clears up under our skilful atten- 
tion, and the use of a recently exploited drug, 
rival the tales of miraculous cures of medieval! 
times; or we may witness an operation by a 
man of experience and skill, and forthwith the 
‘siren call of the knife—or is it the jingle of an- 
other metal—hypnotizes us before the ability for 
differential diagnosis can be acquired as the 
result of study and mature judgment, and we 
find ourselves in the dangerous whirlpool of sur- 
gical practice. 

If we are specialists then, for example, every 
cross-eyed child should first have a tenotomy, 
every case of difficult nasal respiration or a 
slight impairment of hearing should have the 
projecting spurs of the septum, or even most of 
the latter, removed by a sub-mucous; and, of 
course, tonsil and adenoid tissue in the place 
where nature intended it should be is dan- 
gerous, regardless of the fact that patients have 
acute ears without adenoids, and go through life 
pretty comfortably with most marked nasal de- 
formities; and the just as important fact that 
a chronic otitis media with thickening goes on its 
progressive course downward after a free cur- 
rent of air has been allowed to enter the phar- 
‘ynx by surgical procedure. : 

If we are general surgeons in embryo, then a 


pain in the abdomen convicts its owner of con- 
cealing something dangerous to life, and we all 
know what an abscess in the appendix can do, 
and we also know that it is easier and safer to 
enter the abdomen of the other fellow than it is 
to take any chances with nature or expectant 
treatment. 

Now don’t mistake me. I am not condemning 
surgery, its utility or life-saving field. Every 
procedure in the few that I have mentioned has 
its legitimate opportunity, and there is just as 
much danger in cowardice as there is in unneces- 
sary aggression, and the physician of years of 
experience who is doing what he can to keep 
abreast of the times is only too willing to admit 
this fact. 

But let us get back to the picture. Now what 
is nature and environment doing to us as indi- 
viduals all this time, because inevitably we are 
being molded, and we cannot escape the un- 
varying law of progress? Incidentally to the 
practice of our profession, we may have taken 
on domestic and other responsibilities; perhaps 
we express our civie interest by political ambi- 
tions, or we would like to piece out our meagre 
incomes, and we make some financial ventures. 
Anyhow, we become absorbed in the struggle for 
existence. 

At first, as a result of our college momentum, 
we keep up the study of our art, and even pur- 
chase some current text-books or take one or 
more medical journals and attend local society 
meetings, and perhaps the state or national 
gatherings, but almost imperceptibly inertia 
ereeps over us. The physical drain from long 
rides and night work brings us to our patients 
foggy mentally and possibly nervous physically; 
and as for reading medical or other literature 
or the writing of history records, why they are 
physically impossible! Soon all cases seem to 
look alike, and we often get so that if we recall 
with certainty the location of a certain medicine 
in our drug closet or its formula in our mind, 
for purposes of transferring it to paper as a 
prescription, we congratulate ourselves, By and 
by, medical journals accumulate without even 
the wrappers being removed. We receive no- 
tices of regular meetings of the medical societies, 
but we often fail to attend, or if we do, we are 
reluctant to contribute. We occasionally read 
the notice of a musical production, or the title of 
an enticing play, or the name of an attractive, 
stimulating speaker, but the vision to attend is 
only momentary, and we go on our accustomed 
way. 

Then something suddenly happens: perhaps 
we have a birthday and we realize that we have 
entered upon our fourth or fifth decade, or we 
have been wrestling with a serious illness and 
been obliged to call for help, or, in the course 
of a day’s work a valuable life slips through our 
hands and we awake to the fact that we have 
been practicing medicine ten, fifteen, twenty 
years. If the jolt is severe enough and we have 
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any latent resistance, we come to, take an inven- 
tory of our surroundings, and perhaps are hu- 
miliated to find that, instead of doing construc- 
tive work in the practice of one of the most bene- 
ficial of occupations, we have just been working 
for a living, but in doing so we have forgotten 
the value of maintaining an intimacy with our 
fellow workers, have failed to realize the fickle- 
ness of public approval, have allowed the biased 
opinion of a disgruntled patient to have too 
great valuation, and thereby caused antagonism 
in a fellow practitioner. Perhaps in the course 
of our career we took up an avocation, ostensibly 
to relieve the mental strain, and we have uncon- 
sciously made of it our vocation, to the detri- 
ment of our professional practice. 

If we have become pessimistic we shall rebel 
at our condition, we shall blame the fickle public 
and unscrupulous competition. Perhaps we try 
to excuse our state on the ground that we settled 
in a rural community and lack the stimulating 
influences of contact of many individuals, 
in fact, we may bring into being dozens 
of excuses, and utterly fail to grasp the 
fact that we are what we are very largely 
through our own lack, and principally through 
failure to recognize the inevitable fact that per- 
manent, steady, substantial growth comes to 
the human just as it does to an occupant of the 
vegetable kingdom: through constant absorption 
of those elements of growth which are placed 
about us in such abundance, but which must be 
separated from chaff and useless material by 
steady, up-hill, sustained, hard physical and 
mental labor. 

If we are game, and there is still time and am- 
bition, we shall reconstruct our thoughts, avail 
ourselves of what there is of our mental capital, 
and place ourselves in a position to receive 
stimulation by contact with others, and by study 
to practice medicine for the love of the work. 
If, on the other hand, our awakening has been 
only momentary, and we become discouraged by 
the apparently unequal contest, then we shall 
settle down and allow the moss to go on with its 
growth. 

Occasionally we see examples in communities 
which are exceptions to the picture which has 
just been painted. Men, through force of sus- 
tained work, actual mental ability, or through 
the power which comes from physical traits, 
forge ahead and become apparently successful, 
if this suecess is measured by the large volume 
of their work and the financial return which this 
brings to them; but at the risk of being consid- 
ered utterly pessimistic, I would just like to 
mention that success, if measured by excessive 
work, has also its drawbacks, and I believe that 
these cases more than any other need to exercise 
the greatest care and supervision of their lives, 
else they become mere automata and go 
through the daily grind with such intensity that 
the practice of medicine or surgery becomes lit- 
tle more than the taking in of its financial re- 
muneration. The community needs these men, 


and because of this they should so order their 
lives that they will be constantly fit to discharge 
their obligation to their constituents; but how 
can they do this if practically every minute of 
their waking hours is taken up with consulta- 
tion, operations, or the getting about from place 
to place? Perhaps I am mistaken in my belief 
that these men, more than any others, need to 
have regular hours for relaxation, a certain 
period each day for study that they may become 
informed as to what the other fellows in their 
line of work are doing, and the periodical per- 
sonal observation of other men’s work that they 
may profit as only one can who sees ocular dem- 
onstrations, 

I have known men of this type practicing in 
a semi-rural community, who rather boasted of 
a day’s work consisting of from two to four 
major operations, fifteen house calls, and over 
twenty office consultations, and I know that they 
were approximately correct in their figures. It 
is possible that each case got its full value, and 
that the physician and surgeon was satisfied 
with his results, and that such sustained labor 
is consistent with a well rounded life that meets 
one’s ambitions. 

On the other hand, I know of men of the same 
type who are trying to limit the volume of their 
work in recognition of the need of some sort of 
relaxation, but because of the steady habitual 
grind of years, they do not know how to go at it, 
and the fear of financial loss incident to new 
moves is just as real in medicine as it is in com- 
mercial life; but while they have been flounder- 
ing around and just thinking and not acting, 
the years are going by with express-like rapid- 
ity, and many of these men show the effects of 
age and lack of diversion by a little less of clear- 
ness in their thinking, a tendency to change an 
arrived-at-conclusion, and a hesitant character 
in their previous manual dexterity. They begin 
to give un that elasticity and flexibility of mind 
which are so essential if one continues progres- 
sive, and finally they take on a puttering habit 
in their work, a characteristic which is usually 
unconscious to its owner, but all too readily ob- 
served by the discerning laity, and puts on the 
stretch the loyalty of the latter. 

In conclusion, I desire to emphasize the point 
that I recognize, that there are many other ways 
and means of developing mental optimism and 
obtaining relaxation of mind and body, but this 
attempt at an outline has already grown beyond 
the original intention, and, besides, I doubt not 
I have advanced enough ridiculous ideas to meet 
the usual fate of one who says unusual things 
in an unusual place, and you may feel like ad- 
vising the writer to take his own medicine, In so 
far as it relates to the control of the emotions. — 

It may be that the needs suggested are magni- 
fied and the pictures described overdrawn, but 
in either case I have had the pleasure of the 
diversion from consideration of one’s usual 
thoughts and responsibilities in connection with 
the practice of medicine. 
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Original Articles. 


MENTAL PREPAREDNESS.* 


By James J. Purnam, M.D., Boston. 


Tue nations of Europe are engaged in an 
unexampled conflict, for which the name ‘‘cala- 
mity’’ seems too trivial, the issues are so mo- 
mentous and the emotions involved so varied 
and so intense. We are warned that a similar 
upheaval may sometime reach our shores and 
are urged to prepare ourselves to meet new 
military and civic dangers. 

But when one thinks seriously on prepared- 
ness in this sense, the problem begins to widen 
and to become more personal, until the question 
of the war in Europe—its causes, its emotional 
history, its probable results, the obligations of 
America with reference to international affairs 
—relates itself very naturally to the problem 
with which these lectures aim to deal: What 
shall we do to make our children and ourselves 
mentally more stable? 

But no sooner is this question thought upon 
with care than it is seen to merge itself in the 
still larger one: To what end should one seek 
mental stability? Have we the right to wish 
and work for such benefits as health except as 
an indication of right thinking and acting in 
the past, and as a means to better thinking and 
acting in the future? The power to reason 
clearly and without undue emotion might in- 
deed be welcomed, very properly, as an inheri- 
tance, and as a sign of right living in a physical 
sense ; but when present in its best form it nec- 
essarily implies a conscious devotion to suitable 
aims, and the subordination of narrow and pri- 
vate interests to the interests of the community. 
The exclusive pursuit of private pleasures be- 
comes intolerable as a principle of conduct and 
is even recognized as accounting for a large 
share of the evil in the world, or, more strictly, 
as indicating that the individuals whom it char- 
acterizes are still relatively uncivilized or im- 
mature at heart. 

I call attention to the following propositions 
as especially significant in this connection: 


1. The obligations above referred to seem at 
first to have reference to one’s duties toward 
particular persons or groups of persons, or to 
particular situations or institutions,—the mem- 
bers of one’s family, one’s friends, one’s city, 
state or country, and so on. But presently it 
is seen that underlying and including these spe- 
cial obligations, a widening series of ideal obli- 
gations may be traced—as, to justice, loyalty, 
humanity, and disinterested love. ) 

2. Another very important principle is that 
men who wish to make the best of themselves 


* Read before the Conference of the Massachusetts Society for 
Mental Hygiene, Ford Hall, Boston, Nov. 19, 1915. 


should not be content merely to work toward 
good ideals. They should also learn to see, in 
detail, what the influences are within themselves 
that hinder the attainment of the ends they 
seek, Even the pursuit of ideals of a good sort 
is very often colored and modified by egoistiec 
tendencies. And although the recognition of 
the fact that this is so ought not to make men 
reject altogether, as unworthy, their efforts in 
good causes, still, a due respect for themselves 
ought to make them feel obliged to trace out 
the influence of these subtle enemies. 

3. Neither of the above mentioned principles 
can be made available in practice except at the 
cost of labor and through the acquirement of 
skill. It must have been borne in, more and 
more strongly, upon every thinking man, 
through observation of the present war, that 
satisfactory results, in whatever direction they 
may be sought, are to be brought about only 
through persistent and codrdinated effort, 
whether it be in the selection of a general 
policy, the recognition of our obligations as cit- 
izens of the world, or the acknowledgment of 
our more immediate obligations as members of 
the family, the state, the chureh, or whatever 
other social ties each person feels as binding. 
No one is likely to succeed in making practical 
the beliefs which he comes to hold without be- 
stowing on the task a large amount of faithful 
and consistent work. 


With reference to the first of the three prop- 
ositions, it may be admitted that some proof is 
needed before men can be called upon to agree 
that they owe these assumed obligations to the 
community ;—or, indeed, that they are under 
any essential obligation to lead an ethical and 
moral life at all, or to acknowledge religious 
ties in the ordinary sense. It is true that the 
claim for the existence of these bonds is not 
often called absolutely in question; but some 
people often think so lightly of them that they 
fail to gain from them any strong motive for 
their guidance, while others profess an allegi- 
ance which really lacks genuineness, and s0 
place themselves in a false position. 

In fact, every man should be thought of as 
being at once a member and a representative of 
communities and social groups. No man can 
stand alone,—not only because he cannot prac- 
tically exist by himself, and never does exist by 
himself, but because he is so constituted that, 
from the very nature of his mind, he cannot be 
conceived of as isolated and single. If societies 
did not actually exist they would be ideally 
constructed. Men do not form societies solely 
because they are forced to unite for protection 
or convenience, however this may seem to be 
the ease. The philosophic teaching on this sub- 
ject is very definite and impressive. It has heen 
made clear that the more fully a person tries 
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to give expression to his whole self, the more 
fully he finds himself living outside of himself. 

The principle that no man can express more 
than a fraction of his meaning if he strives to 
live for himself alone; that individualism is 
mischievous if it does not lead to an ever ex- 
panding collectivism, personal and ideal; that 
men are in the world, not for what they can get 

(for themselves alone) but rather for what they 
ean give:—this principle should be the pillar 
of cloud by day and the pillar of flame by night 
to all men seeking to prepare themselves for 
the battles of life. There are illustrations in 
plenty to show how frequently it has formed a 
theme in the writings of men of philosophic in- 
sight. The ‘‘Seven Sins of Dante’’ have rela- 
tion to the attempt on the part of individuals 
to set up their individual passions and desires 
in opposition to the best interests of the com- 
munity, in a narrower or a wider sense. The 
result always is that the community throws 
back such a-social or anti-social forms of ex- 
pression upon the author, and this constitutes 
his punishment. Even those who seem most 
inclined to throw off their social ties—as the 
misanthropes, the shy, the self-conscious, the 
self-ostracizing persons, and, strangely enough, 
persons whose conduct marks them as effective- 
ly anti-social—are found, when scrutinized, to 
be peculiarly dependent, in spirit, on the affec- 
tion and approval of their fellow men. - The 
tragedy arises from their inability to express or 
accept this affection in an advantageous form.’ 

It may be true that, in a practical way, we 
cannot devote ourselves to the welfare of hu- 
manity at large. But we can devote ourselves 
to the more obvious tasks at which I have 
hinted, in the spirit of a larger humanity. We 
can endeavor to act as if living in a world in 
which the influences are recognized as binding 
which we theoretically admire as best. And we 
can try to detect in ourselves indications that 
our efforts are otherwise than genuine and can 
seek, without undue emotion, to see what pri- 
vate interests we are really serving and what 
correction needs to be applied. I realize keenly 
the difficulties in the way of doing this and 
shall refer presently to their nature. But I am 
convineed that it is a great deal to see clearly 
what the path is that one desires to follow; and 

I have been much impressed to observe how 
many persons fail to get what I consider a 
proper background for their conduct. 

_One hears it said, right and left, that mar- 
riages are unhappy. But with whom does the 
fault lie? With what preparation and realiza- 
tion of its obligations is the marriage state en- 
‘ered on? Surely it is not held sufficiently in 
view that immense sacrifices must be made not 
only by the husband for the wife and the wife 


"Rev. Edward Everett Hale’s “Man Without a Country”? may be 
remembered in this connection, in which the change of sentiment 
's pictured in the mind of an exile who believed himself willing 
‘o desert and curse his native land, but found at last that love 
of country was his strongest passion. 


for the husband, but in the interests of one’s 
belief in the principle of union here involved. 

Then, what preparation of a definite sort is 
made for citizenship? Here and there, no 
doubt, a good deal. It is, however, one of the 
failings of democracy that under this form of 
government men have not as yet found means 
to secure a sufficient amount of codperative de- 
votion on the part of its citizens to make the 
nation, as a unit, successful in its tasks. We 
blame certain nations because in their effort to 
give their own states a successful policy, they 
fail to recognize their responsibilities toward 
other nations; fail, in short, to recognize suffi- 
ciently the principle of the ideal background of 
cooperative life to which I have alluded. One 
might think that the individual citizen could 
properly be appealed to for support of this 
principle. The appeal would be in vain, how- 
ever, unless he had made it a rule of conduct 
in his own life. Meanwhile, the example set 
by certain races who have kept alive their na- 
tional spirit and have spread abroad their na- 
tional influence, yet have not maintained them- 
selves as a community in a political or military 
sense, should not be forgotten. Whether the 
example of these races is to be literally fol- 
lowed, or not, the fact referred to may be taken 
as a new chance for upholding the declaration 
that it is not enough for an individual, a speci- 
fie group of individuals, or a nation to take its 
own suecess as a sufficient criterion for the jus- 
tice of its course. To work for one’s nation 
seems a virtue; but whether or not it is virtue 
depends on whether the national success is 
thought of as a final goal. If it is so thought 
of, then the sacrifices made by the individual 
to secure it become the expression of a peculiar- 
ly subtle and pernicious form of selfishness, a 
tendency anti-social in spirit though social in 
form. 

Akin, in principle, to this danger is another 
which is everywhere to be seen. Many people 
have, namely, a strong feeling that they should 
only recognize attachments that are personal in 
character; or, at any rate, they are disinclined 
to admit that they owe a still greater loyalty 
to ties which are not personal. The very 
warmth of these personal attachments induces 
in such men the belief that it would involve a 
painful sacrifice of something which they do 
and should hold very dear if they were asked 
to recognize that the love for a single person 
could under any circumstances merge itself in 
love of the idea for which such a person stands. 
Yet every one admits that when private and 
publie obligations conflict, the latter must often 
supersede the former :— 

“I could not love, thee, dear, so much, 
Lov’d I not honor more.” 


And indeed it should be seen that through the 
very fact of this sacrifice the personal relation- 
ship may gain in strength and value, instead of 
losing. 
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Although the principle according to which a 
man stands in intimate and necessary relations 
to the community, or to the idea which the com- 
munity represents, seems so obvious that when 
studied in general terms no one is inclined to 
contradict it, yet in practice it is constantly 
contradicted. Some persons are unwilling, 
others seem unable, to acknowledge their social 
bonds; and although the contrary motives are 
usually of a selfish sort, yet, strangely enough, 
it often happens that the very strength of the 
inward craving for the affection of one’s fellow 
men leads to an instinctive reaction against its 
expression. Thence come the habits of shyness 
and self-consciousness which may cause a per- 
son so affected to be accused, and to accuse him- 
self, of offishness and a preference for isolation. 
The mental tendencies and temperaments of 
such a person need to be made the subject of 
close study. The main question is whether the 
desire to withdraw oneself from society is 
prompted by the wish to grasp an opportunity 
to serve society in some better form, or by a 
secret sense that one’s affections are misplaced ; 
or a dread lest they may fail of recognition and 
so lead to discomfiture. 

Then, too, the true functions of what is 
called ‘‘independence’’ and ‘‘individualism”’ 
are liable to be misapprehended. The question 
is, again, whether the kind of independence and 
individualism that is actually cultivated tends 
to an intensification of egoistic introversion, or, 
on the contrary, to a new and better movement 
of a social sort. These qualities are of real 
value when they are used in the interests of a 
higher morality. One must aot be either too 
dependent on the good will or affection of one’s 
neighbors, one’s friends, or even of those toward 
whom one stands in relations of the nearest and 
most sacred sorts. In fact, it is just here, with 
reference, for example, to the relationship— 
oftentimes so tyrannical and stifling—of parents 
and children, that independence needs preémi- 
nently to be preached. One can hardly go too 
far, however, in acknowledging one’s depend- 
ence on such principles as those of justice and 
loyalty and disinterested love, and even—if one 
does it with open eyes—on the persons whose 
attitude and affection represent these princi- 
ples; and the deepand mutual love of the 
mother for the child, in so far as it leads both 
to a wider sympathy with their fellow men, is 
a feeling that is precious. In short, while in- 
dependence of others is often emphasized as a 
means of intensifying one’s sense of power and 
gratifying one’s egoistic propensities, thus be- 
coming an a-social influence, there are two rea- 
sons of a practical sort which do in a measure 
justify the striving for the possession of this 
quality. These are, namely, because independ- 
ence is useful as a protest against the tyranny 
of social conventions that have become too nar- 
row, and because it is capable of serving as a 
protection against personal relationships that 


— to become too everwhelming or too 
close. 

If, now, it is as evident as I have made it 
appear that men ought to live so that their 
lives will be representative of the spirit of the 
community at its best, why is it that this aim 
is not more often and more strongly cultivated? 

It is certain that men are pulled strongly, 
and by influences of which they are but imper- 
fectly aware, in various directions adverse to 
this goal. Numerous attempts have been made, 
in figurative and literary form, usually in the 
interest of ethics and morals, to give expression 
to the influences here at stake. Bunyan’s ‘‘Pi)- 
grim’s Progress’’ is a typical example of these 
efforts. It is, however, only within a relatively 
few years that it has been seen that the attempt 
to classify, and thus in some degree explain, 
men’s tendencies toward selfish, anti-social con- 
duct must, in order to be successful, be based 
upon medical psychology. For the difference 
between sickness and health is a difference of 
degree alone, and the tendencies wh.ch are ex- 
hibited in what one calls ‘‘diseases’’ of a certain 
sort, and can best be studied therein, give in- 
estimably important clues to a knowledge of 
behavior among persons who count themselves 
as ‘‘well.’’ The ‘‘symptoms’’ of many nervous 
disorders—those, namely, in which the emo- 
tions are primarily involved—are, for some 
purposes, better definable as ‘‘modes of reac- 
tion’’ in the face of situations of difficulty. 
When looked at from this standpoint they are 
seen to be the equivalents of kinds of ‘‘ behavior,’’ 
such as are usually looked upon as more or less 
admissible or more or less objectionable,—and, 
in either case, as compatible with what is com- 
monly defined as ‘‘health,’’ although in fact 
they are not compatible with the best sort of 
health. 

To look upon behavior in this way brings us 
back to the contention of the earlier pages of 
this paper, where it was claimed that the value 
of a man’s mental health is to be estimated in 
part through considering how it is to be em- 
ployed. 

The nobler qualities that the war has brought 
to light are qualities of a highly social order. 
The baser qualities are those of undeveloped, 
relatively immature, a-social, pleasure-seeking, 
and often cruel beings,—beings capable of gen- 
erosity and devotion of a certain sort, but not 
of a sustained disinterestedness of a high order, 
or of a devotion such as sees in its object (the 
person or the clan) the embodiment of an idea 
and an ideal. The consideration of these baser 
qualities and their history—on some points of 
which I have already touched—constitutes the 
study of the second of the three main proposi- 
tions defined on an earlier page. 

The results won by civilization are often far 
less thorough-going than those observers might 
suppose who judge the members of society only 
by their professions and their ordinary behav- 
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ior. It is easy enough for men to conform to 
manners and customs of a kind of culture to 
which their inmost feelings—or, to speak mora 
accurately, a part of these feelings—fail to cor- 
respond. Men may easily dress alike, use the 
same language and forms of speech, join their 
neighbors in social groups which have a high 
standing and reputation; and yet they may 
earry with them—partly or wholly buried in 
their minds—characteristics that belong to a 
culture of a far more primitive sort than that 
which they assume themselves to represent. 
The two sorts of tendencies thus represented are 
often so widely different, even so antipodal with 
reference to one another, that many persons— 
and indeed, in some measure, a'l persons—may, 
in a sense, be said to lead double or multiple 
existences; and the question is, in accordance 
with what laws or principles can one best de- 
scribe the situation that obtains? 

The principles that seem to me chiefly signifi- 
cant are the following: In the first place, the 
human race, as a whole, undoubtedly does move 
toward a type which we can represent to our- 
selves ideally, though only ideally. This is the 
goal of ideal perfection, as above alluded to. 
The evidence is too strong to be called in ques- 
tion that an influence is actually at work in the 
world that indicates the existence of such a 
goal and points the way toward it. 

But this influence, although unconquerable 
and indestructible, exerts but a slight amount 
of force from moment to moment, and may 
readily be pushed aside. Every man, and still 
more every child, is under a constant tempta- 
tion to take, instinctively, the course that is 
easiest and most natural, and then to seek to 
justify himself for doing so. He may, indeed, 
do this consciously within certain limits; but 
the unconscious yielding is the more significant 
than the conscious. Thus, we are led to revert 
to simpler states, in which less is demanded in 
the way of self-sacrifice and more is granted in 
the way of self-indulgence. In short, men tend 
to maintain within themselves, as affording op- 
portunities for relief from toil and for actual 
self-indulgence, habits of thought and feeling 
of objectionable sorts. The child in us lives 
forever, intermingled with our adult tendencies, 
and while this is in some respects fortunate 
(since childhood is in some degree the golden 
time of life), yet it is also unfortunate. For 
childhood eontains elements such as the self- 
respecting and self-knowing adult cannot toler- 
ate, unless, indeed, after they have been trans- 
muted and assimilated, so as to form suitable 
ingredients of a broader and a better life. 

tlow shall men learn to deal to the best ad- 
vantage with this tendency to reversion, and 
liow shall they best help their children to neu- 
tralize the temptation to indulge in it? 

It is often felt, and has often been said, that 
the growing child, the adolescent, and eventu- 


ally the adult, must learn to ‘‘repress’’ what are 
denominated as his ‘‘evil passions.’? To say 
this is to state what is but a half truth; and 
furthermore, it is to indicate an educational ef- 
fort which is in many ways pernicious. Some 
primitive, elemental tendencies must, it is true, 
be put down with a strong hand, in so far as 
there is no better way. But it should never be 
forgotten that the forces represented in these 
elemental tendencies—the source of so much 
over-intense and even fierce craving—cannot be 
suppressed to the extent of annihilation and 
should be made use of, so far as practicable, as 
stepping-stones toward a richer and more spir- 
itual life. Any one who strives to repress these 
tendencies, without giving them the chance to 
convert themselves into something better, may 
merely be shutting up, as if in the box of Pan- 
dora, the germs of future mischief. 

To some extent, indeed, a relative repression 
may and must go on, and men’s aesthetie fu- 
ture, their poetry and art, will be the richer for 
it and serve as an outlet which is often entirely 
legitimate; for we cannot turn all our feelings 
into knowledge and wisdom of such a sort that 
they can be expressed in words. But if the 
elemental passions are too insistent, or if the 
repression of them is over-done or too high 
handed, then these stifled tendencies will seek 
redress, and may obtain it through inducing 
what may be called ‘‘symptoms,’’ or, again, 
through setting up unfortunate traits of charac- 
ter (more unfortunate, perhaps, in reality than 
in outward show) which form a sort of com- 
promise between the elemental tendencies of im- 
mature type and the strivings inspired by con- 
science and the pressure of society. Persons so 
afflicted—and the statement applies in some de- 
gree to all men—cannot feel themselves either 
wholly free, wholly at home with others or them- 
selves, or as if living in a wholly real world. 

How shall the education of the child be ar- 
ranged sothat he may avoid, at least, the worst 
sorts of these mischances? I can indicate only 
in barest outline a few of the principles at 
stake. 

In the first place, it should be realized that 
the same forces are immanent and vital in the 
child that have brought mankind to where it is 
and that will carry it still farther. Theoret- 
ically,—if everything could be arranged as in 
practice it can never be,—a real opportunity of 
usefulness and happiness, a real function as 
member and representative of the community, 
is conceivably before every child. This prin- 
ciple the parent and the educator should always 
bear in mind, striving to see, for the still igno- 
rant and mystified child, what the future might 
have in store for him provided he should show 
his best power. 

Next, the parent and educator should have in 
mind, when dealing with the child, the long- 
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forgotten history of their own early and earliest 
childhood,—partly wayward, as it doubtless 
was, and at all events widely different from 
what their present outward thoughts, acts, and 
feelings would suggest. The material for this 
degree of self-knowledge is, thus far, in the 
hands of a relatively small number of persons; 
but it is available to every one who will give 
sufficient time and labor to the task of seeking 
it. In the absence of the requisite self-knowl- 
edge on the parent’s part, the next best course 
is to abstain, so fas as possible, from interfer- 
ence with nature’s processes, avoiding the at- 
tempt to force the child too hastily into the 
mould of adult customs, but studying, mean- 
time, his meaning, and giving him a truly hum- 
ble sympathy. 

If, in pursuance of his best destiny, the child 
could move steadily toward some even fairly 
adequate goal of social companionship and use- 
fulness, all would go well enough with him. 
But at each moment, and especially at the vari- 
ous eritical moments of his history, he must 
meet obstacles, to be surmounted perhaps only 
with effort and assistance. If the obstacle is too 
great, the tendency will be strong to shirk it; 
and this tendency, at first negative in appear- 
ance, becomes at once more and more strongly 
positive in proportion as the temptation to fol- 
low the broader path of pleasure or indulgence 
develops its powers of attraction. 

Every child is permitted to be an egoist,— 
partly, perhaps, because it is instinctively felt 
that in this world of strife a considerable 
amount of self-assertive tendency counts as an 
asset of value. But unfortunately, with many 
persons, to be once an egoist is to be always an 
egoist ; and from childhood on the game may be 
played—not indeed, with the whole of one’s 
complex personality, but with a part of it— of 
finding ways to be egoistic and self-centered 
without seeming to be so.* Vanity and egoistic 
self-indulgence may cloak themselves under the 
disguises of overdone humility, sorrow, depres- 
sion, pride, world weariness and endless other 
forms,—even that of self-destruction, which 
usually means withdrawal from the world of 
effort, carried to its final term. 

The point of next importance in the child’s 
development is that at which he begins to seek 
an outlet for his—altogether natural—passion 
of love, in the form of love for some other person 
to whom he may attach himself. The dangers here 
are manifold, and are rendered doubly subtle 
through the fact that another person’s person- 
ality is involved. The attitude of the child, 
under these conditions, is best guessed at by 
reflection as to the attitude of the parent. Is 
this always—in the case of the mother, for ex- 
ample—one of disinterestedness alone? Or is 
it in part her own feelings of self-indulgence 
that the mother loves to foster in her dealings 


2Cf. Meredith’s novel, “The Egoist.”’ 


with the child? How is it about the only or 
the preferred child? Truly, the lot of such a 
child is liable to be a hard one. 

Finally, and to conclude, I wish to say a word 
about the imagination of the child, its legitimate 
uses and the dangers of its abuse. 

His glorious power of imagination is one of 
the child’s best attributes. Through it he can 
learn to see a world that seems more real than 
the world of things around him, to live in which 
seems to live in possession of all that one 
desires. But those who have seen at close range 
the results, in later years, of the indulgence, on 
the child’s part, in an unbridled substitution of 
this imaginative riot for the toilsome world of 
real life (which greatly needs to be illuminated 
by imagination of a better sort) will have 
learned that this tendency has another side. 
Everything that happens to the child should be 
a bridge leading to-a broader life. If his ex- 
periences do not have this end; if his pleasures 
are taken too much in and for themselves and 
become sources of self-indulgence; if the child, 
fascinated by the creations of his fancy, forgets 
that he must keep himself their master, his 
pleasures and his fancies are liable to turn upon 
him to his harm. 

Both the prevention and the cure of these 
evils are best brought about through a thorough- 
going attempt to find the truth. 


THE MEANING OF THE MENTAL HY- 
GIENE MOVEMENT.* 


By Wituiam A. M.D., 


Superintendent, Government Hospital for the Insane, 
Washington, D. C. 


I sEE in the audience a number of gentlemen 
who are connected with institutions for the in- 
sane in Massachusetts, and I believe there are 
a number of social workers here. I am not 
going to speak to them, because I believe there 
are a great many persons who have been at- 
tracted to this meeting from advertisements that 
they have seen or notices in the newspapers. 
This is a new movement, and I believe that those 
are the people we want to address; those are the 
people whose interest we want to stir up in this 
movement, and so I shall talk to what I believe 
to be a more or less mixed audience, and I shall 
try to tell them, in as simple a way as I can, 
what I conceive to be the meaning of this men- 
tal hygiene movement. 

Now I have no doubt that perhaps one of thie 
first questions that comes to your mind in con- 
nection with the mental hygiene movement is, 
what relation it has, if any, to insanity? and 
perhaps, after all, what insanity is? and I will 


*Read before the Conference of the Massachusetts Society for 
Mental Hygiene, Ford Hall, Boston, Nov. 17, 1915. 
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try to answer that question for you to begin 
with. Insanity is a word that has been used 
for a great many hundreds of years, and a great 
many different people have tried to define it, 
and they have usually failed, but I think I ean 
give you some idea of what the word means and 
what class of people it refers to. 

If you will think of a primitive community 
out in the Middle West during the times when 
the Middle West was yet the frontier, you will 
realize that a member of that relatively primi- 
tive community could, if you will think of Mark 
Twain’s descriptions, ride down the centre of 
the street and yell and holler and shoot, and 
it was thought to be a comparatively normal 
kind of conduct and nobody thought it was 
strange and nobody interfered with it. Now 
when communities get to be older and more 
civilized, when they get to be more congested, 
one can’t do anything that he may happen to 
chuose, without crossing the path of someone else. 
Then certain conventions of conduct have to be 
followed and there have to be greatly restricted 
lines of conduct, so that if a man acted as I 
have described, he knows just where he would 
land in the city of Boston. It might be and 
probably would be, in the jail. In other words, 
he is exhibiting a certain type of conduct which 
the community—to speak in slang phrase— 
won't stand for, and they simply remove him 
from it. 

In the group of people that are called insane, 
are people who exhibit a certain type of con- 
duct which cannot be tolerated in the commu- 
nity in which they happen to live. I remember 
not long ago, in walking down to my quarters 
at the hospital, a woman threw up the window, 
thrust her head out and shouted, ‘‘Murder!’’ 
Nobody paid any attention whatever to her. 
We were used to that sort of thing. She shut 
the window down, and went back to bed. She 
was in a community where she was understood. 
But she could not do that sort of thing any- 
where outside of an institution without being 
shut up for insanity. And so it is that any in- 
dividual must conform to the established forces 
of the society in which he lives. 

Now what is the characteristic of these types 
of conduct of which I have been speaking? It 
18 Social inefficiency. The individual who mani- 
fests a kind of conduct that is calculated to tear 
down the existing conventions, to deviate great- 
ly from the normal conduct of the community, 
—that person is an individual who has to be 
relegated to some place other than a position of 
free citizenship. Thus a certain type of social 
inefficient conduct may be said to be insane con- 
duct, and so the word insanity comes to be, as 
I see it, not a medical term at all, but a social 
term which defines a certain kind of socially 
inefficient conduct. 

Now let me elaborate a little further what I 
mean by conduct. You or I or anyone else can 
think all we want to about threatening some- 


one’s life; we can formulate all sorts of plans 
about meeting him and shooting him, as long 
as we don’t say anything about it and don’t 
do anything about it. But let us for a moment 
start to put such a plan into execution, and 
that moment something will happen to us. In 
other words, we may have any sort of desire, 
our thinking apparatus may function in any 
one of a great number of ways, but so long as 
it doesn’t manifest itself in our outward con- 
duct in any way, society hasn’t any interest in 
it. So then, I would say that insanity is a cer- 
tain type of socially inefficient conduct, a cer- 
tain degree of socially inefficient conduct that 
causes trouble in the community. 

Now there are a great many different kinds of 
socially inefficient conduct. The insane are one 
type, the feeble-minded are another type, the 
criminal are another type, the neurotie and 
nervous patients are another type, and I call 
your attention to the fact that in the exhibit 
downstairs, if you will go over the various 
charts of admissions to different institutions and 
hospitals over the State of Massachusetts and 
the penal institutions and asylums, you will see 
that all these different individuals are char- 
acterized as juvenile delinquent, alcoholic, 
syphilitic, ete.; you will see that all these dif- 
ferent varieties of people are recognized in that 
exhibit as coming within the purview, in one 
way or another, of the general movement that 
this meeting represents,—the mental hygiene 
movement. 

Now let me give you some illustrations—the 
type of socially inefficient conduct of the feeble- 
minded. The feeble-minded individual is an in- 
dividual who has not developed to the full men- 
tal stature of maturity. We speak of the feeble- 
minded as having a certain psychological age. 
We mean by that that they have reached a cer- 
tain age mentally, irrespective of what their 
physical age may be, so that a person forty years 
of age physically—a person who has really lived 
forty years—may really be only nine years old, 
so far as his mental development is concerned, 
and so that person is only a child, and we should 
call him an imbecile, from the mental stand- 
point. Now in our society our forty-year nine- 
year-old has all the rights of society. He can 
vote, if he is a he—and in some places if he is 
a she,—and enjoys all the rights of citizenship. 
But that type of people often do things which 
are socially destructive, and they ultimately 
drift into some of the various institutions car- 
ing for their kind, according to the thing that 
they have done rather than according to the 
kind of person they are. 

Now the paupers also belong very largely to 
socially inefficient people, speaking of them from 
the point of view of their social development. 
That seems at first blush not to be so. Let me 
give you an extreme instance of what I mean. 
Suppose a man loses his arm and suppose his 
position happens to be that of a blacksmith and 
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he ean’t any longer ply his trade, and he goes 
to the poorhouse. One naturally supposes that 
his pauperism is dependent upon the pliysical 
injury. But how many people have you known 
who have lost an arm or leg, or both legs, or 
perhaps their eyesight, and yet were able to 
get along and lead efficient lives in the commu- 
nity? Helen Keller comes immediately to my 
mind,— a young woman now, I think, in the 
neighborhood of forty years,—who lost her eye- 
sight absolutely and her hearing when she was 
about three years old, and yet she is not only 
an efficient member of the community, but is 
a capable writer and speaker, and very much 
loved by everybody. I saw her not long ago in 
Washington. She had been down to see the 
Adams Memorial. She goes to see things, you 
know, just like any one else does. She jumped 
out of the auto, she felt around the base of the 
statue, and her first remark was, ‘‘I have never 
seen such beautiful azaleas!’’ And then she 
felt up further and she remarked instantly upon 
the trees. She climbed out upon the statue and 
felt over the face—of that marvelous piece of 
sculptured work, and in a few minutes she ex- 
claimed, ‘‘This should not be here. This ought 
to be on a battle-field.’’ Perfectly marvelous! 
And yet she had been blind and deaf from her 
third year. 

Now as to the man who loses his arm. If he 
goes to the poorhouse, it is because he has not 
been able, you may say, to make a readjust- 
ment; it is because he has lost his nerve; or you 
may formulate it in any other way you wish. 
If he had had the mental capacity, he would not 
have had to go to the poorhouse. So the great 
number of people who are in our poorhouses 
are there because of some type or other of men- 
tal inefficiency. 

The criminal belongs to another type of inef- 
ficient individual—a type of inefficient individ- 
ual positive rather than negative. The so-called 
insane person usually has not done anything of 
a positive nature to destroy property or life, 
but the criminal has done something positive to 
injure society. Dr. Fernald says at least 25% 
is a conservative estimate, and I am sure the 
per cent. is as large as that, or larger—at least 
25% would absolutely come within the purview 
in some degree of feeble-mindedness by our 
present methods of examination; and when you 
look at the thing broadly in the way that I am 
trying to show you now, it is a perfectly proper 
thing to say that they come within the group 
of socially inefficient individuals: and socially 
inefficient must mean some degree of mental de- 
fect at its highest level, so that all these groups 
of socially inefficient individuals belong within 
the problem of the mental hygiene movement. 

What are we going to do with them, and who 
is to judge? We have two large types of prob- 
lems to meet, and I am dividing the matter off 
into two groups. We have two great groups of 
people, one of which we can say is salvable,— 


can be saved,—and the other group cannot be 
saved. We have another group of people who 
can be prevented from breaking down in this 
sort of way, and certain other people who, if 
they have broken down, can be brought back 
into a condition of social efficiency—of ability 
to live in the community; and then we have 
another very large group who cannot be gotten 
back into a condition of social efficiency. As 
to the first group, those who can be saved, those 
about whom something can be done: to give 
you an illustration, let us take a child, for in- 
stance. Suppose the child is an only child and 
suppose in addition that he has had some serious 
illness so that he is more or less crippled. What 
happens to a child under such circumstances? 
The parents are extremely solicitous of such a 
child; they take the greatest care of him, they 
do everything in the world to protect him, to 
prevent harsh words from hurting him in any 
possible way, and so they reat a child who is 
tender, who is incapable of meeting the ordinary 
rough problems of life, and who finally when he 
has his own way to make, finds that he is quite 
unfitted to do so, and he meets his problems of 
readjustment with irritability and crossness and 
attempts to get away from them, and he feels 
that the world is a pretty tough place to live 
in and that people are pretty harsh individuals, 
and that the world is all thumbs down for him. 

Now here is a type of case that we see very 
frequently, a type that seems quite unable to 
meet the ordinary problems of life in a quiet, 
effective and efficient way. Now such children 
as that very often break down, and there the 
problem of mental hygiene fits right straight 
into the problem of education. I remember, in 
a talk that I gave not long ago, I said that we 
sometimes do a great deal of harm by education. 
Let us go down into the mining regions of Penn- 
sylvania and here we tind a miner who gets 
three or four dollars a day and lives in a little 
house and has two or three children. His girl 
goes away to school and she learns a little al- 
gebra, a little French and a little piano-playing, 
and she has been spoiled for occupying the posi- 
tion into which she was born, while she has not 
been given the means to rise out of it. Then a 
good dominie came and took me very much to 
task for what I had said, and told me that it 
was right for every miner to have a piano in 
his household, and that the poor people were 
entitled to everything that they could get in 
the way of education. And then I realized that 
I had not put it quite as clearly as I should, 
and that I had not said exactly what I had in- 
tended to say. If we are going to succeed in 
our valuation of human individuals, and are 
going to succeed early enough during the educa- 
tional period, we have got to learn how to be 
able to tell what sort of material a person is 
made of before we crowd them with tasks that 
they are ill fitted to perform. 

Now we know something about the other or- 
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gans of the body,—bad heart, lungs, ete.,—but 
we don’t know how to value the strength of the 
mind. We don’t know how far we may go in 
our education in foreing our young people, and 
we may do them a great deal of damage. But 
the neurologist and psychologist have asked the 
question how to determine this very point. We 
have now what you have heard called vocational 
psychology, to try to find out what children are 
fitted for, and educate them along those lines 
and not try to educate them for what they are 
not fitted. We cannot solve that problem in a 
number of cases, but in some the main lines are 
fairly clear. To the parents of a feeble-minded 
boy, we may be able to say, ‘‘This boy may be 
taught to run errands and do such simple tasks, 
but he is only so far developed and he’ll never 
develop any more: that is, his limit is reached, 
and if you try to push him any further beyond 
his limit you will soon get into trouble.’’ In 
the case of normal people the question becomes 
a more difficult one, and we cannot know how to 
answer it. But the question has been asked, 
and the main thing is to ask the question, be- 
cause as soon as the question has been asked, 
we can find some way to answer it. 

A youngster who has been brought up in a 
family where the father is a drunkard, and the 
father comes home at night and raises the old 
scratch, curses and swears and beats his wife, 
etc..—and we all know there are plenty of such 
cases on record,—never gets the right attitude 
in the beginning. This youngster, who ought to 
be raised in a situation where he will look up 
to his father with respect, look to his father as 
the source of authority, learns to hate his 
father for the way in which he acts, beats him 
and is unreasonable with him, and so such a 
child grows up into later life and you can see 
how it comes about that he grows up hating all 
sources of authority; he hates all forms of re- 
straint, he hates the social institutions which 
form the controlling situations in which he 
lives; and such people become the rabid type of 
anti-social or anarchistie persons—anything 
you wish to call them—and they shoot and de- 
stroy ;—they become such individuals, And so 
mental hygiene is interested in the family sit- 
uation; it is interested in the social conditions 
that are brought about and that begin and have 
their root and source and origin in the child- 
hood of the individual. 

Now take the neurotic. A hundred years ago 
the mother of a household did all the housework, 
made all the children’s clothes, had to weave 
the cloth that the clothes were made out of, and 
a hundred other things. Nowadays there isn’t 
a Single thing that the mother of those days 
used to do that can’t be done a hundred times 
cheaper and better, by a corporation around the 
corher, than she can do it. So to speak, the 
woman, and the mother of today both, are, to 
a certain extent, out of a job, and she is look- 
ing for some legitimate and adequate outlet for 


her energies, and that is one of the reasons for 
the so-called ‘‘woman movement.’’ Mental hy- 
giene is interested in all movements like that 
because they have their root and make-up, too. 
in the individuals that go to form society. 

Now how about the individuals who can’t get 
hold of themselves; who are so broken and so 
damaged in one way or other that they can’t 
be sent back into the community as useful and 
efficient members of that community? We have 
a duty towards them, and it isn’t a simple 
humanitarian, altruistic duty of love to your 
brother without any compensation. If it was, 
I don’t believe I should want to talk to you 
about it, because I don’t believe I could im- 
press you with it in a way that would be of any 
value. I don’t believe anybody does anything 
in this world nowadays without some sort of 
expected return, and I believe that a great big 
movement of this sort could not live unless the 
thing that we were trying to do brought some 
sort of return to you individually; to you as 
members of the community; to the community 
of which you are members, and would return 
to you in the benefit which all the community 
derived. Therefore, there are two things that 
we want to do for these individuals. We want 
to give them something and we want them to 
give something back to us, because anything 
that isn’t paid for isn’t worth anything. In- 
discriminate alms-giving is a vicious principle 
of humanitarianism and it usually isn’t a method 
of procedure that has back of it any valuable 
idea. People who give alms to suffering individ- 
uals, usually do it to relieve themselves of see- 
ing the suffering rather than to help the indi- 
viduals. The only way to help people is to do 
it intelligently, and the real way to help people 
is to help them to help themselves. So there 
are two things that we want to do for these 
unsalvable members of the community. We 
want in the first place to provide an environment 
for them in which they can live and find the 
maximum individual expression that they are 
capable of. 

Now I was talking in Illinois the other day, 
and Mr. Johnson of the Vineland Institution 
for the Feeble-Minded was speaking about the 
feeble-minded problem, and he started off with 
the general proposition that the danger from 
the feeble-minded is all a delusion. There isn’t 
any danger from the feeble-minded. The dan- 
ger is the danger that arises from the unkind 
and unintelligent things that the people in the 
community do to the feeble-minded. The feeble- 
minded person in the community can’t get along 
usually because he isn’t let alone. The feeble- 
minded boy is teased by his companions and 
bothered and made fun of until he turns around 
and kills somebody. Then the community says 
there is a problem. The feeble-minded girl is 
made use of by some morally unscrupulous in- 
dividual, and then she brings feeble-minded 
children into the community. She would be all 
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right if let alone. Mr. Johnson gave instances 
of this, for example, a feeble-minded girl—a 
girl in a physician’s family— forty years of 
age. He went to call on the physician and rang 
the bell. When the maid answered the bell he 
recognized her as a girl that he had recom- 
mended for this position. She had been living 
in that house, taking care of the children and 
doing simple tasks, for over twenty years, Liv. 
ing in a place where she was understood, where 
she was decently treated—100% efficient. If 
she had been out in society, out in the open, ab- 
solutely dependent upon her own resources, 
among people who did not know or understand 
anything about feeble-mindedness, her efficiency 
would have been zero. 

There are any quantity of just such feeble- 
minded people who get along with 100% effi- 
ciency, if in the type of environment which our 
institutions provide. I remember an insane 
man, for example, who used to go out and dig 
every day—trenches—a valued worker, work- 
ing every day. Now digging trenches is worth 
$1.50 a day. About once in so often he would 
stop in the midst of his work, more particularly 
when he was coming back from work, and jump 
and stamp and howl and make a tremendous 
display. He had the idea that the devil was on 
his back and he was trying to get him off. This 
thing might happen a hundred times a day, but 


nobody paid any attention to him. He was}. 


erazy, and yet, although he had been so for 
many years, he was probably 100% efficient, 
so far as his earning capacity, his capacity to 
earn an ordinary day’s wage, was concerned. 
Outside of the institution he would have come 
to grief in fifteen minutes. And so one of the 
things that society has to do is to provide a 
proper environment for these people. 

A proper environment means a great many 
things. It means the whole problem of institu- 
tional management. A hundred years ago 
proper environment was locking such a person 
up in a cell, chaining him to the floor, or beat- 
ing him to death. But we know now that this 
is not the best plan, and that it is economically 
the worst way to deal with these people. You 
deal with people in that way, and it will cost 
you twice as much to take care of them, because 
they are made destructive. We had a woman 
come to the hospital the other day who came 
to us with the history of having attempted sui- 
cide. She was a criminal from one of the fed- 
eral prisons. We have not had a minute’s 
trouble with her since she came. They had 
been watching her every move, repressing her 
at every turn, but we simply let her alone and 
gave her freedom to do the thing which she had 
attempted to do, and which she then no longer 
had any desire to do. 

So, then, the community wants to provide 
both as a matter of common decency and of 
economic value, an environment in which these 
people can find their best personal expression, 


and second, it wants to provide an environ- 
ment where these people can pay back what they 
are getting from the community; so if we pro- 
vide an environment, it should be an environ- 
ment where these people can do something to 
pay for what the community is giving them. 
Those are the two general principles with which 
we have to deal in working with the unsalvable 
type of mentally defective individuals. 

Now the hospital for the insane has a great 
many functions to perform, one of which is to 
take care of these unsalvable types, and another 
is to get well those who can be gotten well; the 
third is to represent in the community in which 
it is located the centre of information about all 
such problems as this, so that the community 
will feel that it is not an institution absolutely 
surrounded by walls, but an institution which 
is willing at all times to reach out in a helpful 
way in every direction and to all persons in 
the community in which it is located. 

The institution is the natural place and the 
scientific place where problems in regard to the 
types of people of whom I have been speaking 
should be worked out, and they should be 
worked at until solutions have been reached 
which are sufficiently valid, sufficiently correct, 
sufficiently definite and far-reaching to be 
backed up by the community and formulated in 
some sort of statute. 

The same thing is true of the prison problem. 
In the prison problem,—and it is largely a 
mental problem, too,—I think that if we en- 
deavor to correct the mistakes that have been 
made in shutting up a great many real defec- 
tives in prisons, it will help a great deal. In 
this way we could try to save those who are 
salvable, and if they are not, prevent them from 
committing depredations, at least. After these 
problems have been worked out by the psycholo- 
gists, then the social workers, and all the dif- 
ferent agencies of these various institutions can 
finish the good work by formulation in the 
crystallized forms known as statutes, and then 
they can be generally accepted and then the 
institutions can carry them out. 

I am neither a pessimist nor an optimist; I 
try to take a middle course. I don’t believe 
that we are ever going to get away from the 
problem of the mental defective; there is al- 
ways going to be a problem; but the thing we 
can do is, perhaps, to make the distance which 
separates the man at the top of the ladder and 
the man at the bottom a little bit shorter, but 
we can shorten that distance only by a con- 
certed, really tremendous effort. But society 
is advancing. It is going ahead all the time. 
We have to a certain extent largely solved the 
general problems of sanitation and hygiene, and 
we finally come to the disorders of the mind 
and what to do about them, and that, after all, 
is the most important of all of them, because 
upon the conditions of our minds rests whether 
we are happy or unhappy, whether we are effi- 
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ejent or inefficient, whether we are successful or 
unsuecessful, and our manner of living is, after 
all, simply dependent upon our minds. 

So then, finally, after all these things are 
formulated by legislation, we can go on with 
new problems, always believing that there is 
something more to be accomplished further 
along the line. We are never going to be able 
to solve all the problems, but the most important 
thing for the individual and for society is to 
try to solve them, We shall never reach the goal, 
we sometimes think, but we do it in some eases, 
and we should not want to do it in all, for the 
person who has finally accomplished everything 
to the perfection of his ideals, is usually through 
with his work and is of no more use in life. 

So I want you, if possible, to feel that here 
is an effort of the very greatest importance that 
is just beginning now to be born in this present- 
day society. You have here in Massachusetts 
one of the best organizations for dealing with 
the questions of mental disease that there is in 
the United States. I hope that the citizens will 
take that individual interest in what that sys- 
tem is trying to do—which is the key-note of 
suecess of a democratic form of government; 
and it is because we want the citizens to take 
that interest that these meetings are being held, 
for upon that interest depends the success which 
any such movement as this can hope to have. 


THE MENACE OF MENTAL DEFICIENCY 
FROM THE STANDPOINT OF HEREDITY.* 


By Henry H. Gopparp, PH.D., VINELAND, N. J., 
New Jersey Training School, 


You have listened to two most interesting and 
valuable papers on two aspects of the Hygiene 
of the Child Mind—how to conserve the good 
qualities’ and how, by right treatment, even re- 
store those who have begun to lose their natural 
vigor.” 

It is my not altogether pleasant duty to dis- 
cuss with you a less pleasing because less hopeful 
side of the question. I am to remind you of that 
group to whom the laws of mental hygiene have 
little or no application, because their minds are 
So weak there is little to conserve, and no cure 
is known. From the standpoint of the child, 
something can be done to make them a little 
happier; from the standpoint of society, no 
amount of mental hygiene can ever render them 
efficient citizens. Society ean, by proper treat- 
ment, render them less of a menace than they 
are naturally; and the ills that we now suffer on 
account of them, can be largely reduced. 

It is estimated that there are from 300,000 to 
400,000 mental defectives in the United States. 


“Read before the conference of the Massachusetts Society for 
Mental Hygiene, Ford Hall, Boston, Nov. 19, 1915. 


That is based upon the United States census of 
1890, in whick the question was asked ‘‘ Whether 
defective in mind, sight, hearing or speech, or 
whether crippled, maimed or deformed, with 
name of defect.’’ Now if anyone can estimate 
what proportion of the true number of the fee- 
ble-minded would be returned in answer to that 
question, he will be able to estimate how near 
the truth is the 200,000 which the census report 
gives. Three hundred thousand or 400,000 
seems to be a conservative estimate. 

I am to discuss this topie from the standpoint 
of heredity. It has not yet been successfully 
contradicted that two-thirds of this army of 
300,000 or 400,000, owe their condition to hered- 
ity. A quarter of a million of these people are 
feeble-minded because their ancestors were fee- 
ble-minded. They have inherited the condition 
just as you have inherited the color of your eyes, 
the color of your hair, and the shape of your 
head. There is a tendency in these days to at- 
tribute a great deal to heredity. But of this 
particular thing there seems to be no question. 
The menace of the problem comes, not from the 
fact that a quarter of a million inherited their 
condition, but because they are transmitting that 
condition to their offspring. Of that quarter of 
a million feeble-minded persons in the United 
States, do you know how many are being cared 
for, guarded and kept from propagating their 
kind? About 24,000 out of 250,000 are today 
being cared for in such institutions as you have 
here at Waverley. The rest are living their 
lives, are raising families, and providing abun- 
dant opportunity for the exercise of the chari- 
table impulses of numberless generations to come. 
And that condition of things is getting worse 
rather than better. 

I shall not take your time—it is not necessary 
—to speak of the bearing that this has on our 
social problems. You know of that. You have 
had it presented in several different ways, and 
there is no finer work, that I know of, than your 
own work here in Massachusetts by the ‘‘Com- 
mission for the Investigation of the So-Called 
White Slave Traffic,’’ in which it was found that 
over 50% of the women were so absolutely and 
definitely, feeble-minded that they might be ad- 
mitted to an institution like Waverley at any 
time. 

What shall we do? There have been two an- 
swers. Some say, ‘‘Segregate, shut them up. 
Keep the sexes apart.’’ We are told that if we 
could do this for a generation our problem 
would be largely solved. The two-thirds in 
which the condition is largely hereditary would 
be eliminated. I want to assure you that the 
problem is larger than that. In the first place, 
looked at from the practical standpoint, we do 
not seem to be able to segregate. We are taking 
eare of 24,000, and there are at least 250,000 to 
be cared for. If the State of New York cared 
for its estimated proportion of mental defectives, 


it would require thirty institutions of 1,000 
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each. They find it hard to raise money for the 
three or four institutions they now have. Their 
appropriations are cut every year. In the State 
of Massachusetts there are at least 14,000 feeble- 
minded persons. It would require ten institu- 
tions the size of Waverley,—a demand upon the 
public treasury which we are not willing to meet. 
I have not found anyone yet who is optimistic 
enough to think that we shall meet the demand 
within any reasonable length of time,—a time so 
short that we can safely rely upon that as a 
solution of the problem. 

Another group of people say ‘‘sterilize,’’ and 
there is a percentage of them who say, ‘‘Get a 
sterilization law on the statute books and you 
are all right.’’ There are a great many people 
who think that all that is needed is law. There 
are now twelve states that have sterilization 
laws, and there is not one that is making any 
great use of it. Wisconsin has operated upon a 
few feeble-minded. The State of Indiana did 
something in the case of criminals, but at the 
present time there is nothing being done along 
that line. The laws cannot very well be made 
practicable except for those who are in institu- 
tions. There is no other solution suggested for 
these people in the way of care. 

If asked what we shall do.—which of these, or 
what else,—I should say, ‘‘ Both; and everything 
else that we ean do.’’ In other words, it is a 
problem that requires our most careful thought 
and requires the application of every means 
that we can conceive of. I believe that steriliza- 
tion might be a great help in a great many indi- 
vidual cases—solving individual problems, re- 
lieving a situation where we cannot see any 
other way to get at it, and I think it will have 
to come, and have a very much larger applica- 
tion than the laws now provide for. Somehow 
we shall have to come to the point of authorizing 
a commission of physicians to carry out this 
practice wherever, in their judgment, it is ad- 
visable. That seems to be the only way in which 
this method can ever touch the problem to any 
efficient degree. The present laws apply only to 
persons in institutions and cannot reach the 
most important group. 

I have said that this quarter of a million, this 
army of feeble-minded people, are propagating. 
They are propagating a progeny of feeble- 
minded at somewhere from two to six times as 
fast as the intelligent people are propagating 
their kind. That is another serious part of the 
problem. I should like to digress from my par- 
ticular field for a moment to make a suggestion 
on the other side. It makes one feel pessimistic 
when we find that the good stock here in New 
England—the stock than which there is no 
better in the world—is gradually disappearing 
for lack of issue. Of one family after another 
one reads all too frequently, ‘‘The last of his 
family has passed away.’’ We are told some- 
times that two children in a family are all that 
can be properly reared ; that it is better to rear 


two children and rear them properly than to 
rear a larger family and rear them badly. If 
two children in a family are all that our best 
and finest and nobler families can properly 
raise, how many children ought to be raised in 
a family of these low-grade people? The aver- 
age in the United States is, for all classes, 
something less than two, and the average for 
these defectives is from four to twelve. In 
that little family that we ran across down in 
New Jersey, which we call the Kallikaks, you 
will recall that the good side started from six 
ancestors. That is to say, Old Martin Kallikak, 
after he married, had seven children, one of 
whom died without marrying. From the six 
who lived and married, sprang all the normal 
descendants. Martin’s illegitimate son, the 
child of the feeble-minded girl, was the only 
one on the bad side, and yet today the number 
of descendants from the illegitimate mating is 
practically the same as the number descended 
from the six legitimate children. You can see 
that it does not take many generations for 
the progeny of the unrestrained feeble-minded 
to equal and even outstrip the normal. Our 
good stock is multiplying very slowly. Our 
poor stock—the lowest strata of society—multi- 
plies in whet might really be called a brutal 
ratio. If civilization is to advance, our best 
people must replenish the earth. I think it 
should be a part of our religion to replenish 
the world with good, clean people. 

But there is still another point in the menace 
of the mental defective from the standpoint of 
heredity. Not only are there a quarter of a mil- 
lion people propagating much more rapidly 
than the general population, but they are prop- 
agating according to the Mendelian Law. That 
law shows that the transmission of traits is 
much more complex than has been suspected. 
Those who tell us that if we could sterilize we 
should eliminate feeble-mindedness in a genera- 
tion or two, have not considered the method of 
inheritance of feeble-mindedness. I want to call 
your attention, briefly, to the difficulties of 
dealing with inheritance under the Mendelian 
Law. 

There are six possible kinds of matings, giv- 
ing rise to six kinds of families. If a normal 
man marries a normal woman, the children are 
all normal, and out of the six possibilities, that 
is the only one that is entirely good. Second, 
if a feeble-minded man marries a feeble-minded 
woman, the children are all feeble-minded. In 
this case the only hope is segregation or ster- 
ilization of all the children. Third, if one par- 
ent is feeble-minded and the other normal, all 
of the children will be normal, but ‘‘simplex.”’ 
that is to say, they will inherit their normality 
from only one parent, not from two, which 
means that while they themselves are normal, 
they can transmit their defect. It will be seen 
that we could not sterilize any of these under 
any law that we now have. If they are not 
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feeble-minded they cannot be segregated, and 
yet every time they marry there will be some 
feeble-minded, as you see in the next group. 

From a marriage between two people, each 
of whom has inherited feeble-mindedness from 
one parent, what do we have? Three normal 
to one feeble-minded, but of the three normal 
only one is duplex. Only one child out of four 
who ean never transmit feeble-mindedness. The 
family comprises, therefore, one feeble-minded 
person, two that can transmit defectiveness, 
and one that cannot. 

In the case of one of those normal persons 
who can transmit defectiveness marrying a du- 
plex normal person, all the children are normal, 
but one half of them can transmit defect. 

Now the point that I want to make in all 
this is the enormous complexity of the prob- 
lem. It is evident that out of all those cases, 
there are only a very few where we know, or 
ean know, enough to take any action. People 
who have been reading about eugenics have dis; 
covered that there is something in heredity, 
write to us, stating certain conditions and ask- 
ing, ‘‘Is it safe for me to marry this particular 
individual?’’ Up to date I have not had a 
single case presented to me in which I could 
say, ‘‘If you marry, there is an even chance 
that your children will be feeble-minded,’’ and 
yet I have had some cases presented to me that 
were dubious. We do not know; we cannot tell. 

We need to know vastly more than we know 
today before we can give definite answers, ex- 
cept in the case of marriage between two feeble- 
minded persons. Now, that being the case, the 
argument that I want to make to you is: the 
propagation of the feeble-minded is going on at 
an enormous rate. If we could do, and if we 
did, everything that we wanted to do, and that 
we knew enough to do, we should be getting 
only at the surface of the problem, and should 
be sure in only about one case out of the six 
possibilities. Now if that is the case, my 
friends, does it seem that we ought to put off 
attacking the problem until we cannot stand it 
any longer? Or does it mean that we had bet- 
ter attack it right away? Is it not best to begin 
hunting for these defective children wherever 
they may be found? And they can be found in 
the school, in our juvenile courts, in our alms- 
houses, in our insane hospitals, in our reform 
schools, in our homes for cripples, in our asy- 
lums for the blind,—in short, wherever there is 
a dependent group there is an undue propor- 
tion of these mental defectives. 

Some will say, ‘‘If they are in almshouses 
they are being cared for.’’ In reality they are 
being raised and brought to manhood and’ 
Womanhood and then sent out, to propagate 
their kind. Fifty years ago the problem was 
not as serious as it is today, because these de- 
fectives were out in the world by themselves, 
getting killed by a runaway horse, or falling 


into machinery, or in some way meeting am 


untimely death. Today we are exceedingly 
careful; we are protecting them in every pos- 
sible way; we are taking care of them in our 
institutions and giving them every advantage, 
and then sending them out into the world—a 
menace to the rest of humanity. 

It would be a dreadful thing if all these 
problems were solved and we didn’t have any 
people to give our money and charity to. I 
suppose we should become hard-hearted if we 
didn’t have any to befriend. Perhaps we want 
to keep enough of these unfortunates so that 
we can still contribute to their safety and wel- 
fare. But, my friends, when we realize the 
suffering, the terrors, the losses of all kinds that 
these people unintentionally, unwittingly cause 
us, we have another side of the problem. The 
menace of the feeble-minded is not a figure of 
speech. It is no undue sentimentalism that 
assures us that we need to take care of this 
group of people. We need to study them very 
seriously and very thoroughly; we need to 
hunt them out in every possible place and take 
care of them, and see to it that they do not 
propagate and make the problem worse, and 
that those who are alive today do not entail loss 
of life and property and moral contagion in 
the community by the things that they do be- 
cause they are weak-minded, 
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THE FUNCTIONS OF SOCIAL SERVICE 
IN STATE HOSPITALS, 


By HANNAH CurRTIS, HATHORNE, MASS., 
Social Worker, Danvers State Hospital. 


Tue different conceptions which people may 
entertain as to the meaning of social service 
doubtless depend upon the form of the work 
with which they are most familiar. The oldest 
and best known work is that which is connected 
with settlements, children’s agencies, relief so- 
cieties, industrial welfare work, etc. The best 
general definition of social service is possibly 
that of Prof. Peabody of Harvard University. 
He writes, ‘‘Social work is not merely a ques- 
tion of enthusiasm, sympathy, self-sacrifice or 
money, but it is a question of wisdom, discre- 
tion and the scientific interpretation and com- 
parison of facts.’’ This statement defines the 
work in a very broad sense,—possibly the whole 
is better understood when a single branch of 
the work is described in detail ; however, it must 
be well borne in mind that the underlying prin- 
ciples are practically the same in all forms of 
the work, the aim and purpose being a common 


* Read before lay meetings under the auspices of the Massachu- 
setts Society for Mental Hygiene. Danvers State Hospital Publica- 
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one, namely, that of the betterment of the 
human family. . 

One of the more recent developments of so- 
cial work is that of Medical Social Service, 
which Dr. Richard C. Cabot thus defines: 
‘*Medical Social Service was organized in order 
to help the patient in his real need, of which 
sickness might be a mere incident. 
need may be his ignorance, recklessness, pov- 
erty, discouragement, feeble-mindedness, or 
loneliness. The social worker understands the 
real need only when she learns four things: (1) 
the bodily state of the patient, his diagnosis and 
prognosis; (2) his mental condition; (3) bod- 
ily environment, which includes work, wages, 
housing and clothing; (4) his mental environ- 
ment, which includes the influence, good or bad, 
of family, friends, enemies, and neutral com- 
panions, All this involves a sympathetic study 
of the patient in his home; a personal, intimate 
knowledge is absolutely essential. 
must be based on real, friendly interest; no fake 
interest is effectual.’’ 

A highly specialized branch of medical social 
service is that which has recently been estab- 
lished in State hospitals for the mentally dis- 
eased. The principles underlying this work are 
identical with those of the general hospital 
service, although the methods of the work may 
differ somewhat, owing to the nature of the dis- 
ease under consideration. Before plunging 
into the functions of social service in the State 
hospital, it might prove beneficial to consider 
the hospital first and to note some of its needs. 

One frequently hears the word asylum used 
in connection with the State institutions for the 
mentally diseased. It is true that this word 
was formerly attached to institutions of this 
kind, and rightly so. We understand the word 
asylum to mean a place of refuge or sanctuary 
to which debtors and criminals formerly fled 
that they might secure immunity from arrest; 
the asylum was also an institution in which the 
aged, destitute or afflicted might find relief and 
care. Persons who entered the asylum were 
expected either to die soon or to remain there 
for life. Our conceptions of State institutions 
for the mentally ill have been somewhat colored 
by former methods and customs of the asylum; 
consequently we frequently hear the words 
‘‘hospital’’? and ‘‘asylum’’ used interchange- 
ably, many apparently believing them to exist 
for the same purpose, which is not the ease. 
The word ‘‘hospital’’ conveys an entirely dif- 
ferent meaning, mainly because it is different in 
every respect. 

The most vital function of the hospital is 
curative and reconstructive; it aims to cure or 
help the patient, and rebuild his life as far as 
possible. The principle of segregation is not 
by any means the leading one. The asylum is 
a place of refuge; the hospital exists for the 
areent of the patient and the rebuilding of 
ris life, 


This work 


The real. 


| 


Many patients leave the hospital doors to re- 
turn to their previous occupations; many more 
to return to home life under more or less super- 
vision, Granting it to be true that the hospital 
exists for reconstructive purposes, it becomes 
very obvious that the institution must gather 
facts with which to reconstruct the lives of its 
patients, especially so when it becomes necessary 
to create a wholesome environment to which the 
patient may return after a prolonged stay in 
the hospital. The modern medical man realizes 
the importance and value of the social aspects 
of disease and their bearing upon the treatment 
of the patient. As these social aspects are 
closely intertwined with physical and mental 
conditions the gathering of social data becomes 
an important part of the hospital equipment. 
Then, too, the hospital exists, or should exist, 
for the benefit of the community in which it is 
located, and should be in close contact with that 
community in order that people may easily se- 
eure advice as to home treatment or home con- 
ditions which have a medical bearing. All this 
means social work, and doubtless the introdue- 
tion of social service into the State hospital 
was the development of the realization of these 
needs. By means of this department, the hos- 
pital is better able to fulfil the purpose for 
which it is established. 

With this brief insight into some of the needs 
of the hospital and its patients, we may now 
consider more in detail the functions of social 
service and what it is attempting to do.* 

There are four main divisions into which the 
work falls: first, the home-visiting or after-care 
work; and closely identified with it the syste- 
matie visiting of patients who are boarded by 
the State in private families. This feature of 
the work is quite important and enjoyable. A 
personal, intimate knowledge of the patient is 
thereby made possible. It is a rare instance 
when codperation is lacking, as the large ma- 
jority of patients are highly appreciative of 
the interest shown by the hospital authorities. 


James B., 23 years of age, single, residing in a 
large city, was a patient at the hospital for several 
months; mentally he was considered to be below the 
average. His occupation was that of usher in a 
theatre. His father is a chronic alcoholic and has 
served no less than 12 terms in the House of Cor- 
rection, where he is at the present time, James’ 
mother was also somewhat weak mentally, and 
therefore unable to understand James and his ways. 
He had no ambition to work steadily or to learn a 
trade, preferring to read, or rather to devour, 
cheap novels, and to smoke cigarettes. He had 
other wasteful and undesirable habits which were a 
trial to his family. Soon after he left the hospital 
a home visit was made and the relatives advi 
as to methods of home care. Inducements were 
persistently offered to James to find some kind of 
steady work, which proved successful, for at pres- 
ent he is steadily employed earning about $8 a 
week and considers himself very much of a man, 

* The work described refers to that of the Danvers State Hospital. 
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for he now contributes a little to his family. Sev- 
etal home visits were necessary, but the family was 
cobperative, which accounts largely for the results. 

Another instance of a somewhat different nature 
is that of Martha W., who was diagnosed as an 
alcoholic and mental defective. Martha W. is 33 


vears of age; of Irish nationality; married; has one 
son of S years. Husband is a waiter and earns 
Martha has a sister who is a moral | 


degenerate and is now serving time, Patient was 
is considered largely responsible for the drink and 
drug habits which our patient had contracted. Soon 
after leaving the hospital Martha’s husband de- 
clared his inability to care for her properly as 
she had resumed her former habits. The husband 
requested assistance; a long interview with him 
revealed the fact that he had tried harsh and stern 
measures with his wife, who naturally resented this 
treatment and turned against him. She possesses 
an inborn sense of artistic housekeeping, and is 
strongly attached to her son. Using these as in- 
centives, attempts were made to help patient to 
overcome her habits through the development of 
her natural instinets; the husband’s codperation 
was earnestly sought and obtained. A recent home 
visit found patient much happier than at time of 
first visit, more contented with her home and less 
vindictive toward her husband. Her habits as to 
the use of alcohol and drugs are not yet overcome, 
although she uses both in great moderation as far 
as could be learned. 


Numerous cases could be cited illustrating the 
value and nature of the home visit, in which 
patients are aided in meeting the difficulties or 
obstacles which may hinder health or happiness. 
Friendly advice and encouragement are effec- 
tive agents in the home-visiting work. In a 
few cases codperation is not established, either 
through fear and ignorance of hospital methods, 
" gee of a low order of intelligence in the 
amily, 


Such was true in the case of Isaac G., a young 
Jewish man suffering from an incurable form of 
mental disease. After staying in the hospital for 
some time, Isaae’s people desired his release, 
assuring the physicians that they could give him 
good home care. A home visit was made several 
weeks later, but the family were apparently away, 
Inquiry of a neighbor as to their whereabouts 
brought forth a story which indicated that Isaac 
Was being abused and neglected by his relatives. 
These relatives were located by the visitor and in- 
terviewed. They volubly declared, with many char- 
acteristic gestures, that Isaac was living with a 
wealthy uncle in New York, who was employing 
him at a prineely salary; their statements during 
the interview were very contradictory; the mother 
feigned ignorance of the English language and 
refused to admit the visitor to the house. A police 
officer was secured and the house entered amidst 
voluble protests, The home was in the Jewish tene- 
ment district of a large city; the rooms were small 
and dark, and very disorderly and dirty. In a 
small rear room, containing a chair, a table and a 
heap of soiled clothing, we found our Isaac con- 
cealed. The room was without heat, in the cold 
season of the year. From beneath the heap of 


soiled bed clothing peered the white, scared face 
of our Isaac, where his brother had hastily con- 
cealed him, for he was absolutely nude. Isaac was 
emaciated, pale and weak from lack of food and 
from frequent beatings, which, by the way, were 
administered to cure him of his delusions, referred 
to by the family as “foolish talk.” He was re- 
moved from the house and taken to the station to 
await help from the hospital in returning him. 


This is an extreme case, although a true story. 
more or less under the influence of this sister, who. 


Leaving the department of home visiting, 
which is most interesting from the educational 
point of view, we will consider the next division 
of work,—that of taking medical histories out- 
side the hospital. These generally include the 
social situation, and when necessary, a descrip- 
tion of the home conditions. The medical his- 
tory is essential in order that a satisfactory di- 
agnosis may be possible. When the hospital 
physician is unable to secure such information, 
then the social worker goes into the community 
and seeks it. It frequently happens that cases 
of distress are located in this work and alle- 
viated. Robert K. was such a ease. No history 
could be obtained by the physician as no rela- 
tives of the patient had called at the hospital. 
A call at the home resulted in finding our pa- 
tient’s wife in a very poor physical condition, 
surrounded by a family of three young children, 
all in school. The eldest girl was apparently 
developing tuberculosis; the wife was unable to 
work and the income had ceased when the pa- 
tient came to the hospital. Relief was secured 
for the family, as to food, fuel and rent. Win- 
ter clothing was provided for the children. 
Medical aid was secured for the wife and 
daughter. In a comparatively short time the 
wife was able to find work and partly sup- 
port her children. She is practically free from 
the worry and anxiety which was undermining 
her health. This is in reality a form of pre- 
ventive work and quite important. 

The third division of the work is that of in- 
vestigation, to which there are four aspects: 
(a) investigation of home conditions previous 
to discharge of patient; (b) investigation of 
complaints relative to patients; (c) investiga- 
tion of all applications for patients to board in 
private families; (d) a special form of investi- 
gation which relates to the social aspects of 
special diseases, as pellagra. Investigation is 
not as undesirable a thing as many suppose ; it 
is in reality the securing of facts which will 
benefit the patient, the hospital, and the com- 
munity. One of the most important forms of 
investigation is that of the home conditions pre- 
vious to the discharge of patients from the hos- 
pital. This does not necessarily mean a scrupu- 
lously clean house, a large income, good food 
and clothing, although these are important. It 
more specifically means that some responsible 
person must be in the home who appreciates the 
condition of the patient and understands, in a 
measure, how to give the proper home care. If 
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the patient is unable to work, there should be 
sufficient income to support him; if he can 
work, something definite should be done to make 
work possible; the neighborhood environment 
should be conducive to health, and the home 
environment should be such that the patient may 
be able to keep in as good a condition as when 
he left the hospital, other things being equal. 
When home conditions are unfavorable, the so- 
cial worker sheuld attempt to improve them so 
far as possible. In some eases this cannot be 
accomplished. One instance in which it was 
done successfully will illustrate the work. 


John S., 38 years of age; American born; shoe- 
worker; widower with eight children. This patient 


was an important factor in his case. Investigation 
revealed the fact that inadequate income and sick- 
ness had made it impossible for this patient to 
supply his family with sufficient food. He fre- 
quently went to work without food, substituting a 
breakfast with a glass of beer. Loneliness, discour- 
agement, inadequate income and sickness, were the 
real needs in this man’s case. The house in which 
he and his family lived was in the midst of a 
saloon district; the rooms, six in number, were 
small, meagerly furnished and extremely untidy. 
Sanitary conditions were far below the standard; 
five children were sleeping in one small attic room; 
the eldest, a boy of 19 years, was tubercular in ap- 
pearance and complained of ill health. A daugh- 
ter of 16 years was acting as housekeeper, had re- 
ceived no training, and had left school at 14 years 
of age to help at home, This little flock of mother- 
less children, whose father was a patient at the 
hospital, was supported by the small wages re- 
ceived by the two elder boys, averaging about $12 a 
week, $3.50 of which went to a relative for rent, 
an exorbitant rent for value received. The inad- 
visability of returning a patient to these conditions 
is very obvious. The family was advised to move, 
and guidance and financial assistance were secured 
to enable them to do so. A friend promised to see 
that patient secured work when able to leave the 
hospital. Urgent appeals are being made for a 
middle-aged woman to keep house and help in the 
training and eare of the younger children. The 
family is now living in anew, comfortable tenement 
in a good neighborhood; they are united and happy. 
Frequent home visiting will be necessary for some 
time, for this is an example of reconstructive work 
previously mentioned. 


Other forms of investigation refer to com- 
plaints relative to patients, either received di- 
rectly from them or from some other source. 
Quite a different form of investigation is made 
relative to the boarding-out of State patients. 
Allapplicants are interviewed. The funda- 
mental parts of this form of investigation refer 
to the location of the home, the neighborhood 
and home environment, hygiene of the same. 
The art of housekeeping is quite important, but 
not as essential as the hygiene and habits of the 
family, the plan of home treatment, and the at- 
titude of the proposed caretaker toward her 


had used alcohol to excess for a short time, and this | 
came to the hospital these children were left in the 


| 


prospective patients.’ The patients are studied, 


their peculiarities noted and, as far as possible 
are placed accordingly. These patients are vis. 
ited systematieally and dealt with aecording to 
the situation found at the time of visit. They 
are returned to the hospital when it is advis- 
able to do so. 

Another braneh of social work in the hos- 
pital is that of connecting needy persons with 
the proper agencies. Many who are committed 
to the hospital are mothers or bread-winners of 
families, which means that dependent persons 
are left without means of support. 


Josephine W., 30 years of age; married; Amer- 
ican born; good education; became a victim of aleo- 
holie insanity. She was the mother of two boys, 
aged 4 and 214 years, respectively. When Mrs. W. 


care of their father, who was also an alcoholic 
habitué. This case was referred to the hospital 
by an outside physician, who considered the situa- 
tion a serious one. Following an investigation, the 
guardianship of the children was transferred to a 
paternal uncle, and they were placed in a good 
home. Shortly after this it became necessary to 
commit the father of these children to the hos- 
pital, where he remained for several months. Both 
improved and are out of the hospital on visit. They 
are both doing very nicely; the man is seeking em- 
ployment and hopes soon to restore his home and 
to receive his children. They are eagerly looking 
forward to this time and sacrificing in order to 
have the home which they so carelessly destroyed 
through dissipation. They are trying very credit- 
ably to reconstruct their lives and are being en- 
couraged in so doing. 


There are many instances when the bread- 
winners of families become patients, and their 
families are without means of support; these 
are connected with relief agencies and a per- 
manent plan formed. Several patients need 
help in finding employment after leaving the 
hospital; these are sent to employment bureaux 
or to special firms, as the case may be. Other 
patients need to be connected with persons or 
agencies who will aid them in the moral sphere; 
others need proper recreation; still others need 
special physical attention, and are connected 
with general hospitals for treatment. 

The recent establishment of the out-patient 
clinies is a new field for the State hospital. 
These clinics are held weekly in the larger cities 
of the district. Patients who are out on visit 
are invited to report and to seek guch aid as 
they may require. Through the out-patient 
clinic the methods of the hospital may be more 
clearly understood. The advantages of consul- 
tation are open to those who are interested or in 
need of information. 

The main divisions of the work are: (1) home 
visiting or after-care work of patients. who are 
living in the community; (2) the securing of 
histories outside the hospital when the same 
cannot be secured in any other way; (3) inves- 
tigation of various kinds which aid in the care 
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and treatment of patients in the hospital, and 
in reconstructive work when they leave the in- 
stitution; (4) the connection of needy persons 
with the proper agencies, such as hospitals, asso- 
eiated charity organizations, churches, chil- 
dren’s agencies, or whatever. It will be ob- 
served that all parts of the work bear upon tie 
social welfare of the patient, which benefits both 
hospital and community. 

Results are sometimes difficult to determine in 
social work, inasmuch as one deals with silent 
forces. Reference has already been made to the 
real needs of patients, which are frequently 
those of ignorance, recklessness, loneliness, dis- 
couragement and poverty. Some results noted 
are those of the changed attitude of the com- 
munity toward the hospital, a more intelligent 
comprehension of hospital methods and pur- 
poses, a broader knowledge of mental diseases 
and their treatment, more reconstrictive work 
in connection with the patients who leave the 
hospital. The friendly interest taken in the pa- 
tient’s welfare reveals the humanitarian spirit, 
and reacts favorably upon the patient and his 
family. The scientific methods of home care 
enable many to live in the community who 
would otherwise be obliged to remain in the 
hospital. The social data obtained for the hos- 
pital may prove to be a valuable contribution 
to hospital service. There is a financial aspect 
to social service in this line of work, in spite of 
the fact that the monetary value of a human 
being cannot be estimated. The expenditures 
of the hospital must, in the course of time, be 
lessened somewhat by the increased number of 
patients who may live in the community under 
supervision, to say nothing of the preventive 
work which may be accomplished through this 
department. Alcoholism and syphilis are con- 
tributing factors to certain mental diseases 
which are largely preventable, and the field for 
preventive work of this kind looms large before 
us. Closely connected with preventive work is 
that of finding employment for the mentally 
handicapped,—a large and very important part 
of the work. 

The educational feature of social work in the 
State hospital is a most interesting one; such 
knowledge as the hospital may gather should 
be for the benefit of the public and should be 
within its reach. The social service department 
acts as a sort of connecting link between the 
hospital and the community. Interest is aroused 
and attention is called to mental diseases and 
the methods of treatment. Social agencies, 
especially relief agencies, which frequently 
spend large sums of money in endeavoring to 
place a sub-normal person on a normal basis, 
are now taking into consideration the mental 
condition of persons who seem to be failures. 
These failures, which frequently have been at- 
tributed to ‘‘pure ecussedness,’’ as a worker re- 
cently remarked, may now be better compre- 
hended when an examination proves the person 


to be of low mentality and utterly unable to do 
the work of the average man or woman. The 
bringing together of the hospital and the com- 
munity is educational to both and beneficial to 
all. The basis of medical social service is 
knowledge of the patient and his environment, 
secured only by a sympathetic study of the 
patient in his home. This implies that the 
spirit of social service is altruistic as well as 
scientific, for as Dr. Cabot states, ‘‘The work is 
based on real friendly interest’’—friendship in 
its truest form, for it is service with the selfish 
element eliminated. 

When one considers that the entire amount of 
work accomplished is but a mere ‘‘drop in the 
bucket,’’ in comparison to the amount of work 
that is left undone, the only inspiration that 
can be derived from this kind of work is to 
forget the bucket and to remember the ‘‘value 
of the drop’’ which the bucket contains. 

The functions of social service in State hos- 
pitals are threefold: to ascertain the real needs 
of the patients from a social point of view, and 
to seek for remedies which will alleviate or 
cure; to obtain such knowledge of the patients 
as will aid the hospital to render efficient treat- 
ment and after-care of all persons who enter its 
doors; and to extend such knowledge into the 
community as will be of common benefit to 
society in the consideration of mentally affected 
persons and their problems. 

The development of social service spells effi- 
ciency, and its success depends upon the co- 
operation of the community through the indi- 
vidual. When the individual realizes that the 
problem of the hospital is his problem, and that 
the privileges and duties of true citizenship in- 
clude the earnest and conscientious considera- 
tion of the social causes of ill health, then, and 
not until then, can society hope to realize the 
fuli meaning of efficiency and development, 
whether it be in the economic field or in the 
intellectual world, or in the moral sphere. No 
man can live entirely to himself except it be an 
isolated case like that of Robinson Crusoe, and 
then not even he could live entirely to himself 
after his man Friday joined him. 


TREATMENT OF Burns.—Report in a recent 
letter from the French front describes the bene- 
ficial use of ambrine in the treatment of ex- 
tensive burns, especially of the face and hands. 
Ambrine is a mixture of wax, paraffin, and 
resin, with a melting-point of 120° F. It is ap. 
plied to the burned area at this temperature 
with a brush, or sprayed on with a syringe, and 
forms an impermeable coating over the entire 
surface. The peeling off of this layer once or 
twice daily, and its reapplication, are said to 
be almost painless, and the method is averred 
greatly to minimize scarring. If these state- 
ments are confirmed, ambrine may prove of 
great value in treatment of burns in civil life. 
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Reports of Sorieties. 
NEW ENGLAND PEDIATRIC SOCIETY. 


A MeetING or THE New EnGianp Pepiatric 
was Hetp at THE Boston MepicaL Liprary ON 
Mar. 3, 1916; rue Preswwent, Dr. A. C. Eastman, 
OF SPRINGFIELD, WAS IN THE CHAIR. 


The following papers were read: 


I. THE AMOUNT AND DURATION OF FOMITES INFECTION 
IN DIPHTHERIA, 


By E. H. Pract, M.D., H. H. Auman, F. D. 
Jones, M.D., Boston, 
I. SPASMOPHILIA, WITH ESPECIAL REFERENCE TO ITS 
‘TREATMENT. 


By J. P. Sepawick, M.D., Minn, 


DISCUSSION, 


Dr. Enxcusn (Dr. Place’s paper): Place’s 
paper coincides with more recent investigations in re- 
gard to the transmission of diphtheria. 1 think 
most of the recent investigations are usually or have 
been along bacteriological lines rather than along 
clinical lines. Since the diphtheria bacillus was 
discovered, and since the discovery of antitoxin, the 
mortality from this disease has markedly dimin- 
ished. Diphtheria mortality averages in most places 
from 5-15%, which is still high. The diphtheria 
bacillus is said to lose its virulence when apart from 
the body tissues, and, when exposed to sun-light or 
dryness, dies within a few days. The question may 
then arise why we have so many fresh cases of diph- 
theria when we have these known factors? The 
reason is that so many carriers are going about. It 
is known that about 1 to 5% of the community are 
still diphtheria carriers, many of whom harbor the 
organism for many ‘days after the membrane has 
disappeared from the throat. This is the chief rea- 
son why people, going about with the diphtheria 
bacilli in their nose or throat, are still keeping up 
the disease. These carriers who are harboring the 
virulent or non-virulent organisms are the ones who 
are transmitting the disease. Some investigators 
believe that true diphtheria bacilli have a power of 
jJosing their virulence even after an attack of diph- 
theria and under favorable conditions for growth 
may be transformed again to virulent bacilli. The 
vast number of bacteriologists claim, however, that 
true diphtheria bacilli are distinet organisms and 
that the diphtheroids are not pathogenie and de not 
«ause true diphtheria. Boards of health in the 
largest cities no longer fumigate houses where diph- 
theria has been present, and donot fumigate for 
measles or chickenpox, and in some places not for 
scarlet fever, because of the fact that 'the life of the 
organisms which cause these diseases is short after 
leaving the body tissues. 

We note from the Schick test that there are a 
number of people known to'have natural immunity 
to the disease, about 80% of infants, 40-60% of 
children, from one to fifteen years of age, ‘and about 
80% of adults. This leaves only a small part of 
susceptible people, and it’ would seem as though 
with this knowledge that the mortality from the 


\ 


disease ought to be lower than 10%. The fact re- 
mains ‘it has been about the same for the past ten 
years. 

I think one reason why carriers go about transmit- 
ting the disease'is that the examination of children 
and of infants, who may have the disease in mild 
form, is not thorough. Some examine only the 
heart, lungs ‘and abdomen and do not examine the 
throat. There is also a vast number of men who do 
not examine the nose. I had the experience in South 
Department to take practically all the histories of 
diphtheria, and it was my experience there that 
because the child did not complain of a sore throat 
or have any difficulty in swallowing liquid or soft 
solid food, the throat was not examined. I think I had 
taken histories time and time again where for three 
or four days no thought of the child having diph- 
theria was present in the mind of the family or 
even of tie physician, until the child began to have 
a markedly swollen neck, or septic odor to breath, 
which are characteristic of septic diphtheria. 

The exathitiation of noses, I think, is less fre- 
quently done. It seems to me that no regard was 
paid to the possibility of the discharge from the 
nose as being diphtheritie unless it was a hemor- 
rhagie discharge. A child may have a_ perfectly 
clear mucous discharge and that discharge be diph- 
theritie as often as streptococcie staphylococcic. 

There is one other investigation which is being 
done at present, that is the possibility of tioculating 
the community by giving them small doses of toxin 
and antitoxin,—mixtures to procure an active im- 
munity to diphtheria which will last much longer 
than the passive immunity given by antitoxin which 
is usually three weeks at the most. This is the 
von Behring active immunity test. This offers great 
hopes for a lessened mortality, because in the cases 
thus far reported, an immunity for a year or more 
may be had. The question of diphtheria mortality 
still needs and requires a great deal of publicity 
and education on the part of the public. 

Dr. WesseLHorrt (Dr. Place’s paper): <A con- 
firmation of the small part played by fomites in the 
spread of diphtheria is, I think, to be found in scar- 
let fever wards. Here it is not infrequent to find 
diphtheria as a secondary throat infection either at 
the onset or during convalescence. In fact, scarlet 
fever apparently tends to increase the susceptibility 
of an individual to diphtheria. Yet in spite of this, 
and in spite of the frequency of diphtheria carriers 
in scarlet fever patients, a case of diphtheria in our 
scarlet wards at Brighton does not mean an epi- 
demic as in the case of the occurrence of measles or 
chickenpox in these wards. Diphtheritic throats 
often stay in these wards 24 to 48 hours before they 
are diagnosed and isolated, yet the disease does not 
seem to spread to others. Disregarding the consid- 
eration of droplet infection in this point, we must 
admit that the neighboring beds and other objects 
about the ward must become contaminated before 
the patient is isolated or barriered. Consequently, 


importance in the spread of diphtheria. 

Dr. Piace (in closing): Jt seems to me it is in- 
correct to consider fomites as playing more than 4 
small part in the transmission of diphtheria, but I 
think it is a mistake to ascribe so much danger to 
carriers as is at present done. Dr. English’s state- 
ment, that from one to five per cent. of the people 
in the street are harboring the organism, is correct 
but it has never been proved that these cases harbor 


I am led to believe that fomites cannot be of much: 
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the true diphtheria bacillus in that proportion, or 
that they are capable of transmitting diphtheria. 
Diphtheroids are very frequently found, and it is 
impossible in routine diagnosis to exclude these, par- 
ticularly in the so-called carrier group. In all 
studies of carriers, a certain proportion, often con- 
siderable, and in some instances nearly a hundred 
per cent., have been shown to be harborers of non- 
virulent organisms. 

I believe, therefore, that diphtheria is far more 
frequently contracted from a patient ill with the 
disease, particularly the mild type, and especially 
when the nose is involved, than from carriers. 

Dr. Tarsot (Dr. Sedgwick’s paper): We speak 
of spasmophilia and of the spasmophilic disturbance 
in a very loose manner, and I note that Dr. Sedg- 
wick brings in the question of asthma into this 
group. I haven’t done any work on electrical irrita- 
bility, so T cannot speak on that phase of the sub- 
ject, but I feel that a large number of cases of 
asthma can be explained by anaphylaxis. Many 
other men feel the same way I do, and the reason 
we feel so is that a specific skin test to various pro- 
teins can be obtained. Furthermore, when such a 
food is ingested or the powder of such a protein is 
inspired, an attack of asthma immediately follows in 
a sensitive individual. It would seem to me that 
the heightened irritability which Dr. Sedgwick gets 
in these cases was probably secondary or ineidental 
in cases of asthma. 

I want to ask Dr. Sedgwick whether he has tasted 
calcium chloride; I have tasted it and I wonder how 
these delicate babies can retain it. 

Dr. Wesster (Dr. Sedgwick’s paper): I feel 
that Dr. Sedgwick’s paper is very valuable. I should 
like to ask Dr. Sedgwick if he considers it possible 
that the beneficial action of calcium chloride is due 
to the prevention of intestinal fermentation? Also 
I should like to ask him if he has found calcium 
chloride particularly constipating ? 

Dr. Morse (Dr. Sedgwick’s paper): I haven't 
anything to add to the discussion of Dr. Sedgwick’s 
paper except that I am surpris.d at the size of the 
dosage given to these infants. 

Dr. Lapp (Dr, Sedgwick’s paper): In Eschinchs’ 
tabulation of 240 cases of tetany, a strong seasonal 
variation was shown, the cases increasing from No- 
vember to April, as follows: November 21, Decem- 
her 16, January 29, February 51, March 59, April 
45, May 10, with only oceasional cases from June 
to November. Did Dr. Sedgwick observe such a 
seasonal variation in his cases, and can he explain 
this incidence of the disease? 

_ It has also been claimed that peripheral nerve 
irritability can be diminished either by increase in 
age salts or by diminution of sodium salts. 
as Dr. Sedgwick made any observations in his 
— hal * the “nag of the reduction of sodium 
salts intake on ¢ 

ied aan e electric irritability of the peri 
poe Doms (Dr. Sedgwick’s paper): It is very 
discuss a stbject that Dr. Sedgwick has 
studied so thoroughly. It seems to me if any ob- 
geten enn be raised at all as to the conclusions 
= ne. m Sedgwick’s paper, it is that it is very 
draw conclusions as to therapeutic re- 
* 1 any diseased condition which has no normal 

or established course. 

a. mare had recently at the Infants’ Hospital sev- 
nee a spasmophilia which have been studied 
‘ec basis of such symptoms as tetany and the 


various signs of nervous irritability which can be 
found on ordinary physical examination. Many 
come in with the history of repeated convulsions 
for long periods of time, and after entrance to the 
hospital, without treatment, have no more convul- 
sions. Other cases come in with the same history 
and continue to have convulsions steadily for a long 
time after entering the hospital and then suddenly 
stop. Many cases stop having convulsions and 
showing signs of spasmophilia abruptly without any 
relation to treatment. It seems to me that cases 
of spasmophilia are apt to run a very irregular 
course. There are so many spasmophilic cases of 
short duration that it is extremely difficult to draw 
conclusions as to the probable cause of the sudden 
cessation of the symptoms, or attribute the result 
to the therapeutic measures employed. 

The fact that the calcium metabolism in spasmo- 
philia bears a close resemblance to that of rickets is 
of great interest. I am not so familiar with the 
work done on spasmophilia as I am with that done 
on rickets because I have been going over the sub- 
ject of rickets lately. I am very strongly inclined, 
as far as rickets is concerned, from the evidence I 
have been able to gather, to believe that rickets is 
due not to diet, but to faulty hygienic surroundings. 
In spasmophilia I used also to think it was due to 
the diet, but now I do not think that the relation to 
diet is very definitely established. I am more in- 
clined to believe that spasmophilia also is very com- 
monly associated with faulty hygienic surroundings, 
and that this is an important contributory cause. 
The disturbance of calcium metabolism is, like the 
tetany, a result rather than a cause, and I am very 
doubtful whether spasmophilia can be influenced by 
the giving of calcium any more than can rickets. 

Dr. SepewickK (in closing): In regard to the sea- 
sons having effect upon the occurrence of spasmo- 
philia, I would say I think the occurrence of this 
condition undoubtedly varies with the seasons. The 
manifestations are much more frequent in the early 
part of the year. I do not think all asthma is spas- 
mophilial. 

T do not believe that the beneficial action of cal- 
cium chloride is due to prevention of intestinal 
fermentation. 

T find that the administration of calcium chloride 
is at times associated with constipation. 


Book Reviews. 


The Medical Clinics of Chicago. Philadelphia: 
W. B. Saunders Company. May, 1916. 


The May number continues the Medical Clin- 
ies with the same methods of presentation. The 
special cases discussed are always interesting. 
In this particular number there is a good diseus- 
sion of the Allen Treatment of Diabetes with 
illustrative specimen diets. 

The well-rounded presentation of some clin- 
ical subject is apparently being developed by 
the Medical Clinics. When balanced with case 
reports, the combination ought to be of more 
interest and value than the presentation of case 
reports alone. 
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DEATH OF DISTINGUISHED SURGEON. 


Ir is with regret that the JourRNAL records 
the passing of one of the best-known surgeons 
of this country. The sudden death from heart 
trouble of Dr. John B. Murphy of Chicago, at 
the age of 58, takes from American medicine 
the services of one of its leaders. Dr. Murphy 
was born in Appleton, Wisconsin. He grad- 
uated from Rush Medical College in 1879, and 
as Professor of Surgery in Northwestern Uni- 
versity, and Surgeon of the Mercy Hospital in 
Chicago, he occupied an important position in 
medical education in this country. He was a 
general surgeon of ability and originality. 
Among his contributions to surgery, the Mur- 
phy button for intestinal anastomosis and the 
importance of enteroclysis in infections of the 
peritoneum are, perhaps, the most familiar. 
His work with bones and joints is almost of 
equal importance, 

Dr. Murphy was president of the American 
Medical Association in 1913, and the same year 


was elected president of the Clinical Congress 
of Surgeons of America. 

He held the degree of LL.D. from Illinois, and 
that of Doctor of Science from Sheffield, and 


fe was a Fellow of the Royal College of Surgeons. 


He was recently knighted by Pope Gregory for 
his researches in surgery. 

Last year he organized an American unit to 
serve with the British Army in France. His 
death closes the career of a really great surgeon. 


MENTAL DEFICIENCY AND ITS REMEDY. 


THE present issue of the JouRNAL contains a 
group of papers, by well-known experts, on va- 
rious aspects of mental hygiene. Perhaps the 
most immediately practical of these is that with 
which Dr. Goddard deals as ‘‘the menace of 
mental deficiency from the standpoint of hered- 
ity.’’ The essence and importance of this men- 
ace lie in the relatively rapid propagation of the 


!/feeble-minded compared with other classes in 
in| the community. 


Formerly, when all stocks were 


writ-| equally prolific and the mentally deficient were 


more exposed to eliminative accidents, natural 
process served better to maintain a_ balance. 


our our-| Now, as Dr. Goddard points out, the feeble- 


minded are more protected by society from dis- 
aster; and the steadily declining fertility of 
superior stocks tends to destroy this advantage. 
Optimists believe that the relation will yet right 
itself ; but there seems, nevertheless, occasion for 
very genuine and serious concern, unless addi- 
tional measures are taken to correct the disturb- 
ance of evolutionary process created by modern 
protective measures, which favor the survival of 
the unfit, and by modern practice which limits 
artificially the number of fit who survive. 
Broadly speaking, such corrective measures 
may be of two kinds,—those which tend to re- 
strain the inferior, and those which tend to in- 
crease the superior, stocks. Doubtless both of 
these should be applied. Dr. Goddard naturally 
emphasizes the former, but he ealls distinct at- 
tention also to the latter, which, as the positive 
side of the picture, perhaps deserves even more 
iteration. One of the evils of so-called birth- 
control, of which so much is heard, is that it 
affects the wrong end of the scale. What is 
needed is an awakening race consciousness, oF 
perhaps one would better say, human conscious- 
ness, which shall realize the duty of suppressing 
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the undesirable and augmenting the desirable 
stocks. This is the only type of artificial which 
ean properly supplant natural selection. This 
is true aristogenies. But for its realization con- 
certed conviction is essential. If the present 
European War has yet shown the world any- 
thing, it is, as Dr. Putnam points out, that 
highly organized social efficiency is indispen- 
sable for the ultimate success of civilization and 
attainment of human ideals. 


POLIOMYELITIS AND ITS TREATMENT. 


DvurinG the past week there has been a steady 
continuance of the various epidemics of polio- 
myelitis in the United States, and several new 
foci of the disease have developed. On August 
19, the number of cases in New York City 
reached a total of 7006 with 1597 deaths. In 
New York State, outside New York City, there 
were, up to Aug. 11, 881 cases and 80 deaths. 

In Massachusetts, the total number of cases 
on August 19 was 128, of which 17 have been in 
Boston, 11 in Westfield, and 21 in North Adams. 
In New England, outside Massachusetts, there 
have been three cases in New Hampshire, 41 in 
Rhode Island with 7 deaths, and 238 cases in 
Connecticut with 37 deaths. 

Outside of New York and New England, 
there had been on August 11 over 1300 cases in 
New Jersey, 212 in Pennsylvania with 54 deaths 
(an unusually high percentage), and 40 in Chi- 
cago. On August 11, Dr. Samuel G. Dixon, 
health commissioner of Pennsylvania, in the fol- 
lowing letter notified Dr. Allan J. McLaughlin 
of Massachusetts, that the Commonwealth of 
Pennsylvania had established quarantine against 
all exposed children from beyond its borders: 


‘The Commonwealth of Pennsylvania this 
day placed quarantine against all children un- 
der 16 years of age coming from outside the 
commonwealth, who have had, or have been in 
contact with infantile paralysis, or who have 

n living in premises in which there is or 
has been a case of infantile paralysis during the 
present epidemic, Other children less than 16 
years of age from any stricken district will be 
held under observation. We trust you will ad- 
vise all officers of railway stations to warn those 
affected by this regulation who may desire to 
come into Pennsylvania. 

I shall be greatly indebted to you if, when 
your state officers or local health officers in the 
State report us to the condition of the health of 
children under 16 years of age, you will have 


them give specifically, the facts with reference to 
probable exposure by being in direct contact, a 
resident in the same dwelling in which a case 
is under treatment, or if they reside in a strick- 
en district. These facts will be required by the 
department. officers in order that the inconven- 
ience of restricted movements and supervision 
may not be imposed.’”’ 

Mr. Richard T. Crane, Jr., of Chicago, has 
offered a reward of $25,000 to the physician 
who, within the next year, shall produce the 
best cure’ or ‘preventive of poliomyelitis, the 
award to be determined by a majority vote of 
the American Medical Association. 

On August 10, a meeting of prominent resi- 
dents and physicians of Nassau County was 
held in Roslyn, L. I., at which the sum of $40,- 
000 was subseribed towards a fund of $100,000 
to combat poliomyelitis throughout the United 
States. It is proposed to establish a laboratory 
for this purpose in charge of Dr. George 
Draper. | 

In Massachusetts, Dr. Walter H. Brown, epi- 
demiologist for the State Health Commission, 
and an officer of the United States Public 
Health Service have been detailed to make an 
eight weeks’ field investigation of the disease 
in this state. Dr. W. H. Frost, of the Public 
Health Service, has been detailed to codperate 
with local officials in a similar research in New 
Jersey. Meantime, a national conference of 
state and territorial officials was held on Au- 
gust 17 in Washington, D. C., under the aus- 
pices of the United States Public Health Ser- 
vice, to standardize methods of combating polio- 
myelitis throughout the country. 

In last week’s issue of the JoURNAL, we com- 
mented editorially on two recently suggested 
methods of treating poliomyelitis, by intraspinal 
injections of adrenalin and of quinine and urea 
hydrochloride, respectively. Another new method 
which has recently been employed in New York 
is the use of immune serum from patients re- 
covered of the disease. The Department of 
Health of the City of New York has issued the 
following circular statement about this serum 
treatment of poliomyelitis: 

‘‘Among the various methods advocated for 
the specific treatment of poliomyelitis several 
deserve mention as being based on sound scien- 
tific principles. One of these consists of using 
the fluid withdrawn by spinal puncture for re- 
injections subcutaneously or intramuscularly 
into the same patient. This method is based on 
the assumption that the spinal fluid withdrawn 
from the patient contains the virus of the dis- 
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ease, and that the virus injected subcutaneously 
or intramuscularly will stimulate the produc- 
tion of antibodies which will aid in overcoming 
the infection. In other words, the method is 
one of active immunization. 

Another method consists in treating the pa- 
tients by means of spinal injections of blood 
serum derived from persons who have recovered 
from poliomyelitis. This is based on the as- 
sumption that the blood serum of convalescents 
contains antibodies which will aid in overeom- 
ing the infection. 

Sinee it is known that the withdrawal of spi- 
nal fluid is in itself frequently followed by a 
marked improvement of those ill with poliomy- 
elitis, a series of patients has been treated mere- 
ly by spinal puncture (withdrawing spinal 
fluid) without any injections. In a number of 
instances this has been followed by a striking 
improvement, possibly through the relief of ex- 
cessive intraspinal pressure. 

The physicians in charge of hospital patients 
are unable to say what value, if any, the fore- 
going treatments actually possess. It will be 
only after very careful comparisons between the 
different series of patients now being treated 
that any just estimate can be made. Not all of 
the patients are being injected. Careful records 
are being kept so that the results obtained in 
the injected cases can be compared with those 
in the non-injected cases.’’ 


In another column of this issue of the Jour- 
NAL we publish also, in full, the circular of in- 
structions which has been issued by the Depart- 
ment of Health of the City of New York to field 
workers, regarding procedure for the control of 
poliomyelitis, to which attention is particularly 
directed. 


MEDICAL NOTES. 


CHOLERA ABOARD A JAPANESE STEAMER.—Re- 
port from Yokohama on August 3 states that 
the Japanese steamer Hawaii Maru, bound from 
the Orient to Tacoma, Wash., has been indefi- 
nitely detained at that port on account of the 
occurrence of 15 cases of Asiatic cholera, with 
four fatalities, among steerage passengers. 


PREVALENCE OF MALARIA, MENINGITIS, PEL- 
LAGRA, SMALLPOX, AND TyPHoID FEvEerR.—The 
weekly report of the United States Public 
Health Service for August 4, 1916, states that 
during the precedent month of June there were 
reported in Mississippi 12,878 cases of malaria, 
1453 of pellagra, 825 of typhoid fever, and 92 
of smallpox. In Virginia during the same 
period, there were 956 cases of malaria, 341 of 
typhoid, 65 of pellagra, 44 of smallpox, and 31 
of cerebrospinal meningitis. 


There were 180 


cases of smallpox in Kansas, and 273 of typhoid 
in Ohio. 


DECLINE IN DruG Prices.—Report from New 
York on August 8 states that there has recently 
been considerable decline in the price of various 
drugs whose cost had previously been increased 
on account of the European War. 

‘* Among the articles on which lower prices were 
established are antipyrine, Russian cantharides, 
cinchona bark, Newfoundland cod liver oil, gly- 
cerine, cream of tartar, epsom salt, Japan wax, 
mercury in flasks, as well as numerous botani- 
eal drugs and essential oils. Among the more 
important revisions are a sharp decline in gly- 
cerine, and a reduction in quicksilver. Quinine 
meets a fair inquiry and seeond hands report a 
firmer market, with the inside price a shade 
higher. Menthol is firm, but nominally un- 
changed. 

‘‘Opium is quiet and the undertone barely 
steady at $10.90 per pound for the gum, in 
cases. Powdered and granular opium are un- 
changed at $12.05 per pound. 

‘The arrival of 63 cases of quinine from Java, 
reported 68 cents, appears to be the inside quo- 
tation. Manufacturers’ quotations are un- 
changed on the 75 cents basis. Imports of ein- 
chona bark into the United States for the eleven 
months ending with May amounted to 3,780,540 
pounds, as against 3,436,381 pounds for the cor- 
responding period a year ago.’’ 

Report from St. John’s, Newfoundland, on 
August 9, states that there has been a sharp 
decline from the expected price of cod liver oil. 

‘‘Newfoundland dealers in cod liver oil fear 
they must face a loss of about $1,000,000 as a 
result of changed conditions in the market this 
year. Germany last year bought the Norwegian 
output of this product and the price of New- 
foundland oil ran up from 50 cents to $2.50 a 
gallon. Expecting big profits this season a 
large number of persons entered the cod liver 
oil business in Newfoundland. Their hopes 
were dashed when the British and French Gov- 
ernments succeeded in obtaining this year’s 
Norwegian output, forcing a 50% cut in mar- 
ket prices. As the dealers bought the raw mate- 
rial at high cost, they must stand a heavy loss.”’ 


HospiraL Girt.—The Memorial Hospital of 
the Medical College of Virginia has recently re- 
ceived from citizens of Richmond a gift of 
$250,000 to be used for the addition of a nurses 
home, a contagious ward, and a new ward for 
negroes. 


DIPHTHERIA IN WATERTOWN, Mass.—The 
rapid development of some 25 cases of diph- 
theria in a congested area in Watertown has 
necessitated unusual precautions to prevent the 
dissemination of the disease. A cordon of po- 
lice has been placed about the infected area, and 
antitoxin has been administered to every one 
exposed to the disease. 


= 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Vor. CLXXV, No. 8] 


BOSTON MEDICAL AND SURGICAL JOURNAL 281 


EUROPEAN WAR NOTES. 


COMMENDATION FOR AMERICAN AMBULANCE 
Corps—Report from Paris states that the 


American Volunteer Motor Ambulance Corps: 


has recently been commended in French Gen- 
eral Orders in the following terms: 


‘‘General Order No. 135. 


occupied in the neighborhood of a year, condi- 
tions were excellent. Water supply as being 
employed in all camps safe. So far as could 
ascertain, food of good quality and sufficient in 
amount. Health of troops on the whole excel- 
lent, with no prevailing infectious disease. Soma 
of men suffering from effects of exposure to sun, 


but majority appear to be becoming acclima- 
‘“‘By order of headquarters, the general com- | 


tized. Sanitation of the various camps is being 


manding group D cites the American Volunteer most efficiently looked after by medical officers of 


Motor Ambulance Corps, Richard Norton, com. 
employed are continued in force, there should 


manding: 


‘Because for more than twenty months this. 


ambulance corps has manifested the most com- 
plete spirit of devotion to its work and duty. 
Because it has rendered the very greatest ser- 
vices to the army division to which it is attached 
in succoring the wounded in the best possible 
manner. There is not one of its members who 
is not a model of cool courage and self-sacrifice. 
Many of them have been wounded. 

‘The General Commanding Group D. 

**Mangin.”’ 

DistRIBUTION OF Rep Cross ReLier.—Report 
from Washington, D. C., on August 8, states 
that up to July 1, 1916, the American Red Cross 
had distributed in Europe, since August 1, 
1914, relief supplies to the total value of 
$1,327,663, of which $1,002,022 went to the al- 
lied powers, $310,732 to the central empires, and 
$1909 to neutral nations. 


‘*An analysis of the organization’s work since 
the outbreak of the war shows that up to the 
end of June, supplies worth $365,594 had been 
sent to France; $223,439 to Serbia; $127,711 to 
England; $122,029 to Germany; $116,561 to 
Belgium; $114,410 to Russia, to Turkey ; $8950 
to Poland; $3391 to Bulgaria; $3092 to Syria; 
$2256 to Armenia and $600 to Mesopotamia. 

‘Supplies remaining on hand July 1, totaled 
$79,047 of which $25,448 was destined for the 
central powers; $12,620 for the allied powers 
and $11,766 for other countries, the remainder 
being undesignated.”’ 


MEXICAN NOTES. 


HEALTH oF AMERICAN TRoops.—Dr. Richard 
P. Strong, of the Harvard Medical School, who 
recently made a visit of inspection to the en- 
campments of United States troops along the 
Mexican frontier, has made, in part, the follow- 
ing report to the acting surgeon general, rela- 
tive to sanitary conditions there observed. 

_‘Reply to your telegram, found sanitary con- 
ditions in eneampments both of the national 
guard and regular troops along border and in 
Mexico, on the whole, in remarkably good con- 
dition. In majority conditions excellent and 


only in a few camps of national guard were 
there minor details eapable of improvement, 
Which, however, were being rectified. In some 
of the camps of regular troops which have been 


the regular army corps, and if present measures 


be no reason to fear epidemics of infectious 
disease among these troops. Climatic conditions 
also not favorable for development of epidemic 
disease in camps at present time. Believe that 
the regular medical corps deserving of very 
high praise for the manner in which they are 
supervising Sanitary matters and particularly 
so because of rapid mobilization of such large 
number of troops. Think medical corps may 
become overtaxed, however, and would recom- 
mend inerease which will certainly be necessary 
in ease of increased demands. Sanitary condi- 


tions in Pershing’s encampments in Mexico and 


condition of men excellent.’’ 


Mexican Reuier Funps.—In response to re- 
quests from readers we are glad to reprint from 
the Boston Transcript the following directory of 
Massachusetts relief funds for troops on the 
Mexican border and in camp: 

Boston-Metropolitan Chapter, Massachusetts 
Red Cross—Eliot Wadsworth, chairman, Miss 
L. A. Newell, secretary, 83 Newbury street, Bos- 
ton. Sends supplies to militia on Mexican bor- 
der and regulars in Mexico. 

Eighth Massachusetts Regiment Emergency 
Committee—Henry Parkman, treasurer, 36 
Temple Place, Boston. Collects and forwards 
essentials. 

Episcopal Chaplains’ Fund—C. C. Payson, 
treasurer, 18 Post Office Square, Boston. This 
fund is to purchase comforts to be dispensed by 
chaplains at Border. 

Essex County Chapter, Massachusetts Red 
Cross—Miss Louisa P. Loring, secretary, 
Pride’s Crossing. Sends supplies to militia on 
Mexican Border and to regulars in Mexico. 

Massachusetts D. A. R. Relief Committee— 
Mrs. G. M. Baker, treasurer, Concord. With 
money collected, this committee makes comforts 
for militia. 

Massachusetts Red Cross Base Hospitals’ 
Fund—Allan Forbes, treasurer, 33 State street, 
Boston. This fund is to provide equipment and 
maintenance for three Boston base hospitals and 
hospital columns. 

Massachusetts Volunteer Aid Association— 
George C. Lee, treasurer, 50 State street, Bos- 
ton. A committee working to provide support 
for families of militiamen at Border, who are 
in need. 

Mrs. John A. Pearson Fund—For purchase 
of comforts for regular troops in Mexico. Mrs. 


1916 

1oid | 

ew 

itly 

ous 

ised 

ere 

les, 

rly- 

ax, 

ore 

rly- 

line 

ta 

ade 

un- 

ely | 
in 

un- 

va, 

| 

un- 
in- | 
en 

| 

| 

on | 

arp 

oil. | 

ear | 

sa 

his | 

ian | 

da | 
a | 

ver | 

pes | 

Ov- | 

r’s | 

ar- | 

ite- | 

| 

of | 

re- | 
of 

es’ | 

for | 

he | 

ph- 

as 

he 

po- 

nd 

yne 


IRI BOSTON MEDICAL AND SURGICAL JOURNAL 


[AuGUST 24, 1916 


J. A. Pearson, treasurer, 29 Melville avenue, 
Dorchester. 

Ninth Regiment Association—Joseph H. 
O’Neil, treasurer, 85 Devonshire street, Boston. 

Special Aid Society Emergency Fund—To 
provide necessaries for militia in mobilization 
camps. Mrs. J. Montgomery Sears, treasurer, 
12 Arlington street, Boston. 

Surgical Dressings Committee of the National 
Cwic Federation—‘Home Relief Work’’ in the 
preparation of dressings for the Massachusetts 
Red Cross base hospitals. Old Colony Trust 
Company, treasurer, 17 Court street, Boston. 


BOSTON AND NEW ENGLAND. 


MASSACHUSETTS GENERAL HospitaL.—The 
Massachusetts General Hospital has recently es- 
tablished the practice of sending daily in pleas- 
ant weather to Oak Island, Revere, ambulatory 
patients for open-air sun treatment. 

The outbreak of diphtheria among nurses at 
the Hospital, noted in last week’s issue of the 
JOURNAL, is now at an end. The total number 
of cases was 38. There were no fatalities. 


DENTAL REGISTRATION—It is announced that 
at the semi-annual examination held last month 
by the Massachusetts State Board of Registra- 
tion in Dentistry, 125 candidates passed suc- 
cessfully, including two women. 


CONTROL OF GLANDERS.—It is reported by Dr. 
Lester H. Howard, commissioner of the Massa- 
chusetts State Department of Animal Industry, 
that during the past year, since the closing of 
all public watering-fountains, there has been 
a diminution of 53% in the number of horses 
killed in this commonwealth on account of in- 
fection with glanders. 


Boston Basy Hygiene AssociaTion.—The 
recently published monthly report of the Bos- 
ton Baby Hygiene Association states that dur- 
ing July, 2198 babies were cared for, the largest 
number yet recorded. 


‘*There were 78 medical conferences held,|. 


with a total attendance of 3037, which is the 
largest monthly conference attendance on rec- 
ord. The average conference attendance for 
the 12 stations was 39. Three stations, Charles- 
town, Lincoln House and the Health Unit, had 
an average attendance of 55 babies. The nurses 
made 6071 visits on babies registered, and over 
1000 visits on eligible and older babies. This 
is also a record for a single month. 

‘*The 2198 babies cared for averaged over one 
visit to the physician at a conference, and over 
two home visits by the nurses. Although 126 
more babies were cared for than in July, 1915, 
16 fewer babies were referred to physicians or 
hospitals on account of illness. 

‘“‘Tt is announced that the Association tenta- 
tively established on August 7 a new milk sta- 


tion in the building of the Boston Young Men’s 


Hebrew Association at Grove Hall, Roxbury, 

‘This new station has been made possible by 
the contributions of people specially interested 
in the welfare of the babies of that neighbor- 
hood. The station is opened with money enough 
in hand to conduct it for only three months; 
but it is the feeling of the Association that, 
when the results of its work are seen, there will 
be no difficulty in raising enough funds to make 
this station a permanent one.”’ 


HospiraL Bequests.—The will of the late 
Mrs. William Wilkins Warren, which was filed 
in the Boston Probate Court on August 5, con- 
tains bequests of $5000 each to the Brookline 
Free Hospital for Women, the Perkins Institu- 
tion for the Blind, and the New England Hos- 
pital for Women and Children, and $2000 to 
the Children’s Hospital, Boston. 


Miscellany. 


INSTRUCTIONS TO FIELD WORKERS 
REGARDING PROCEDURE FOR THE 
CONTROL OF POLIOMYELITIS. 


THE following instructions to field workers in 
poliomyelitis have been issued by the Depart- 
ment of Health of the City of New York. 


I. GENERAL INFORMATION, 


1. Incubation Period.—The incubation pe- 
riod of the disease and the quarantine pe- 
riod applying to children under 16 years 
of age who have been, but no longer are, 
exposed to infection, has been placed at 14 
days. 

2. Quarantine.—In all families where a case 
of poliomyelitis has occurred, all the chil- 
dren under 16 years (except those who 
have had the disease) are to be quarantined 
in the home until two weeks after the ter- 
mination of the case by death, removal or 
recovery. The patient, whether at home or 
in hospital, must be quarantined for eight 
weeks from the onset of the disease. 

3. Placards.—Every house, without excep- 
tion, is placarded. On private houses, one 
placard is placed on the street wall of the 
house and one placard is placed on the door 
entering room the patient occupies. On 
tenements, three placards are used; one for 
the street wall, one for the wall of the en- 
trance hall and one for the door of the 
apartment. All placards are dated. 

4. Removal to Hospital—No case is to be 
left at home unless the following conditions 
are complied with: 
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a. There must be a physician in atten- 
dance daily and regularly. 

b. The person attending patient must 
obey quarantine regulations and must 
not do any housework, marketing or 
perform any other household duties. 

c. The patient and the attendant must 
have a separate room. 

d. All the windows of this room must be 
sereened. 

e. The family must have a separate toi- 
let for its exclusive use. 

f. Quarantine regulations must be strict- 
ly observed by the patient and the 
other children of the family, if any. 
When the disease occurs in the prem- 
ises or families of food handlers, the 
employment of such person or persons 
at this occupation is forbidden, unless 
they occupy entirely separate apart- 
ments, for a period of two weeks after 
the removal, recovery or death of the 
patient. 

g. Disinfection and Renovation.—The 
personal and bed linen of the patient 
must be properly disinfected and, after 
removal, recovery or death of the pa- 
tient, complete renovation of the prem- 
ises is done. 


Il. DUTIES OF INSPECTORS. 


Cases are reported by physicians’, nurses’, so- 
cial workers’ and citizens’ complaints, and 
all are visited at onee by inspectors, even 
those reported by physicians with request 
that they be admitted to hospital. 

The janitor or his representative must be seen 
in every instance and notified that he will 
be held personally responsible by the De- 
partment for keeping quarantined children 
in the family premises, and seeing that pla- 
cards are not removed. 

If the inspector makes or confirms the diag- 
nosis, the Borough Office of the Department 
is notified and by it the ambulance is sum- 
moned, if removal is indicated. The aver- 
age time required from the time of report 
until the time of admission to hospital, is 
now about eight hours. In every case the 
inspector leaves a hospital admission slip, 
properly and fully filled out. 

All cases of questionable diagnosis are seen 
at once in consultation with the Borough 
or Chief Diagnostician and whenever it is 
required, spinal puncture is made and lab- 
oratory report submitted by the staff of the 
Research Laboratory. A full history is re- 
corded on a special card (Form 316-V) for 
each assignment covered by inspectors. 


III. DUTIES OF NURSES. 


Nurses at once visit every case so reported, 
to instruet the family regarding quaran- 
tine, and every other family in the house ; 


a. that a case of this disease is in the 
house ; 

b. that the other children of the family 
in which the disease has occurred will 
be quarantined, but that, should they 
fail to observe quarantine, that fact 
will be immediately reported to the De- 
partment of Health and steps taken to 
enforce quarantine by a summons to 
Court, if necessary ; 

c. regarding home cleanliness, personal 
hygiene, the danger of infection by 
flies and any general measures which 
may be taken to prevent infection; 

d. to report at once to the Branch Of- 
fice any suspicious illness of children 
or any cases of poliomyelitis, especially 
if they are not under the care of a 
physician. 

Nurses must see the janitor or his representa- 
tive on first visit, and repeat the instruc- 
tions given by the inspector. 

Patients remaining at home are visited at 
least twice weekly for the maintenance of 
quarantine, and oftener if necessary. Af- 
ter removal, recovery or death of the pa- 
tient, nurses issue renovation notices, fol- 
lowing these up by visits until complied 
with. 


IV. DUTIES OF THE SANITARY POLICE. 


These officers visit frequently, daily if neces- 
sary, premises in which patients have been 
allowed to remain, to enforce quarantine 
and to affix or replace placards. They serve 
the summonses when quarantine regula- 
tions are broken, and appear in court. 


ALLIED SOCIAL, NURSING AND LAY WORKERS. 


Under the direction of the Department of 
Health, nurses supplied by the Charity Or- 
ganization Society, the Association for Im- 
proving the Condition of the Poor, the 
United Hebrew Charities and Henry Street 
Settlement, and lay visitors from various 
social service organizations, are engaged in 
an intensive house to house, family to fam- 
ily survey in infected districts, to verbally 
instruct them regarding the disease and its 
prevention by personal and domestic hy- 
giene and to report illness, especially of 
children, and insanitary conditions. 

The Metropolitan, Prudential and John Han- 
eock Insurance Companies are distributing 
literature by their visitors who will also re- 
port illness and insanitary conditions. 


“ 
. 


VI. ROCKEFELLER FOUNDATION. 


Physicians and nurses supplied by the Rocke- 
feller Foundation, under the direction of 
the Department of Health, follow up the 
ramification of all reported cases of polio- 
myelitis, and also do house to house inspec- 
tion, and report suspected cases. 
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Correspondence. 


A GENERAL PRACTITIONER'S OPINION, 


Mr. Editor: Hoedus, stans in tecto domus, lupo prae- 
terenti maledirit. Cui lupus, “Non tu,” inquit, “sed 
tectum mihi maledizit.” 


Not Dr. Richard Cabot, but his exalted position, re- 
viles us. The numerous non sequiturs in the lay 
articles of Dr. Cabot recall many memories of the 
days of my youth when I was a junior master in a 
large public school. Quite boyish is his account of 
how the mercenary surgeon was balked of his prey. 
“Under my treatment she recovered.” When asked 
how soon the surgeon should be called upon in a 
case of gastric or duodenal ulcer, Dr. W. J. Mayo 
Was accustomed to reply, “After the patient has had 
nine medical cures.” 

The story of the hide-bound medical truth-teller, as 
told in the July Harvard Theological Review, seems 
to have been excessively abridged. I first heard this 
story over two years ago. In making this shocking 
and false diagnosis of tuberculosis, and in announc- 
ing it to the patient, the able and experienced, the 
honorable and honored general practitioner who had 
been in charge of the case was wholly ignored. But, 
at once, on the same day, as soon as the general prac- 
titioner heard of it, he stated that, though he did 
not know exactly what the matter was, he did know 
one thing, that it was not tuberculosis. 

Not very many years ago a surgical friend of mine 
had a sponge left in his abdomen by a surgical friend 
of his. The mistake was discovered a few weeks 
later. I do not know whether “there was much good- 
natured chuckling,” or whether the victim “readily 
forgave the mistake.” As between mental and phys- 
ical suffering, | much prefer the physical. I have 
had above average personal experieace of both. 

A few weeks ago the Transcript had an editorial 
headed, “Dr. Cabot and the Other Doctors.” And 
that is about the alignment. I am very sure that 
Dr. Cabot wholly misrepresents all save a very small 
and negligible fraction of the doctors. Dr. Cabot “is 
a man of faith, who has surrendered his reason, and 
whose unbounded vanity always makes him see 
things with prejudiced eyes.” “He has lost the fac- 
ulty of impartial judgment.” “He never keeps his 
mind open, and is not an earnest inquirer of truth.” 
“He is satisfied with what poor fragments of philo- 
sophical patchwork he has got, and to him that is the 
Whole truth.” Thus equipped, he dashes off articles 
and addresses, with misinterpreted and distorted 
facts, wifh innuendos, insinuations and slanders. He 
is as ignorant of the work and problems of the gen- 
eral practitioner as though he lived in China or 
Thibet. He can have but the most elementary con- 
ception of the bodily changes due to emotions. I 
doubt whether he has even a_ superficial acquaint- 
ance with the splendid work being done by the Met- 
ropolitan Life Insurance Company on Community 
Morbidity and kindred subjects. Nevertheless, “prid- 
ing himself on the possession of the art of crit- 
ical research, he misuses the inductive process and 
generalizes too widely and emphatically on very 
sparse facts and cunningly puts his conclusions be- 
fore the world without any sense of shame.” 


FRANK FE. BATEMAN, M.D. 
Somerville, Mass., August 9, 1916. 


SOCIETY NOTICES. 


AMERICAN ASSOCIATION FOR STUDY AND PREVENTION 
or INFANT MortTa.ity.—The Seventh Annual Meeting 
of the American Association for Study and Preven- 
tion of Infant Mortality will be held in Milwaukee, 
October 19-21, 1916. 

The subjects to be discussed include: 


Governmental activities—Federal, State and Mu- 
hnicipal—in relation to infant welfare. 

Care available for mothers and babies in rural com- 
munities. 

Standards for infant welfare nursing. 

Morbidity and mortality in infancy from measles 
and pertussis, 

Public school education for the prevention of in- 
fant mortality. 

Vital and Social Statistics. 

Dr. S. McC. Hamill, of Philadelphia, is president of 
the Association, and Dr. Wm. C. Woodward, of Wash- 
ington, president-elect for 1917. Dr. George C. Ruh- 
land, Health Commissioner, Milwaukee, is chairman 
of the Committee on Local Arrangements, 

The sessions will be under the chairmanship of the 
following: 


Obstetrics—Dr. A. B. Emmons, 2d, Boston. 

Propaganda—Mr. George R. Bedinger, Detroit. 

Pediatrics—Dr. Borden Veeder, St. Louis. 

Governmental Activities and Vital and Social Sta- 
tistics—Dr. Wm. C. Woodward, Washington. 

Public School Education for the Prevention of In- 
fant Mortality—Prof. Abby L. Marlatt, Madison. 

Rural Communities and Nursing and Social Work 
—Dr. Dorothy Reed Mendenhall, Madison. 


The session on Pediatrics will be a joint one with 
the Milwaukee County Medical Society. The session 
on Governmental Activities will be a joint one with 
the Committee on Vital and Social Statistics, and the 
session on Rural Communities will be a joint one 
with the Committee on Nursing and Social Work. 

Programs or other information in regard to the 
meeting can be secured from the Executive Secretary, 
1211 Cathedral Street, Baltimore, Maryland. 


MIssouRI VALLEY MepicaAL Soctety.—The annual 
meeting of the Medical Society of the Missouri Val- 
ley, under the presidency of Dr. John P. Lord, will be 
held in Omaha, at the Hotel Fontenelle, on Sept. 21 
and 22, and the arrangements are being made by a 
committee under the auspices of the Omaha-Douglas 
County Medical Society. Invitations have been sent 
to a number of men of national prominence, as well 
as to the presidents of all the State Medical Societies 
within our province. The program will be limited 
to twenty papers, thus affording more time for dis- 
cussion. A cordial invitation is extended to the phy- 
sicians of nearby states—CHARLES Woop FASSseETT, 
Secretary. 


APPOINTMENT. 


Dr. FRANKLIN C. McLEAN, of the Rockefeller In- 
stitute, has been appointed professor of internal 
medicine at the Union Medical College, Pekin, China. 


RECENT DEATHS. 

Dr. James H. WHeeter, 71, of 124 North Street, 
one of the oldest physicians in the city, died last 
week, on July 25, in Pittsfield, after a brief illness. 
Dr. Wheeler was born in Lowville, N. Y., coming to 
Pittsfield shortly after graduation from the Detroit 
Homeopathic Medical College in 1873. He leaves two 
sons, Dr. Ralph D. Wheeler of Pittsfield, and Dr. 
Roy M. Wheeler of Springfield, one brother, John 
Wheeler of Pueblo, Col.. and a sister, Mrs. Jane 
Reese of Watertown, N. Y. 

Dr. Row.anp Cox, of 287 Broadway, Pater- 
son, N. J., who was for seven years instructor in 
operative surgery in the College of Physicians and 
Surgeons, New York, died on Aug. 2 in the New York 
Hospital, in his forty-fifth year. He was connect 
with the Paterson General Hospital and was a mem- 
ber of the City, County and State Medical Societies 
of New York. He leaves his son, mother and two 
brothers. 


